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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 

When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mine. 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspende:. 
in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard - Chicago, Illinois 
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BALYEAT 
Hay Fever and, Asthma 
Clinic 
OsLeR BUILDING: - - - OKLAHOMA City, OKLAHOMA 


EVOTED EXCLUSIVELY tothe DIAGNOSIS 
and TREATMENT °F ALLERGIC DISEASES 
+ 
MEDICAL STAFF 


Ray M. Balyeat, M.A., M.D. F.A.C.P. 


Director 
George R. Felts, B.S., M.D. Carl L. Brundage, M.Sc., M.D. 
Pediatrics Consultant in Dermatology 
Wayne M.Hull, M.S.,M.D., F.S.C.P. Onis Geo. Hazel, D.S., M.D. 
Gastroenterology Consultant in Dermatology 


O. Alton Watson, B.S., M.D., F.A.CS. 


Consultant in Otolarynology 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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Vitamins have performed their vital 
functions for untold ages—but mod- 
ern science has accomplished some- 
thing new. It has revealed specific 
functions of vitamins, isolated many 
of them, and taught us how to make 
some of them synthetically. As a 
result, we can now make from the 
pure vitamins pharmaceutical prepa- 


rations of great potency appropriate 
for the treatment of each of the 
various Clinical syndromes caused by 
lack of one or more of these essential 
food factors. 

Fifty-five years of experience in 
making fine pharmaceuticals equip 
The Upjohn Company to prepare 
these vitamin products for you. 


NICOTINIC ACID 


(UPJOHN) 


ASCORBIC ACID 


(UPJOHN) 


THIAMINE HYDROCHLORIDE 


(UPJOHN) 


ohn 


KALAMAZOO, MICHIGAN 


Upj 


Intimate knowledge | © 
of the properties of those | — 
vitamins that have been ~ 
isolated has made possible their — 
determination by physical and | 
chemical. measurements, as well 
as by biological assay. pe 
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The STEREO 
CAMPIMETER 


Recent important advances in visual 
field work have necessitated careful re- 
finement in instrumentation. Angio- 
scotometry, for example, imposes severe 
specifications upon instrument design. 
This study, however, can be carried out 
under ideal conditions with the AO Lloyd 
Stereo Campimeter. This instrument, in 
addition, permits full study of the im- 
portant nasal fields. Optimum testing 
conditions are provided through equalized 
and adjustable illumination of the test 
field. Stereopsis is utilized to induce 
closer attention and steadier fixation. 
Ask your American Optical representative 
for further information. 


For CENTRAL VISUAL FIELD STUDY 
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| DON'T JUDGE THE WORTH 
SC «OOF ‘THIS Portable 


X-RAY UNIT BY ITS SIZE 


— the G-E Model F-3 Office-Portable 
X-Ray Unit seems so small in size, and its -=-CLIP, SIGN, and MAIL, TODAY---= 
price is moderate, don’t overlook its practical | 
diagnostic range and its ability to produce 
radiographs of high quality. 


I’m interested in an actual working dem- 
onstration of the G-E Model F-3 Office- 
Portable X-Ray Unit. When next in this 
vicinity, please have your representative 
arrange with me for a time most conven- 


The G-E Model F-3 is a unit that you can rely 
upon for satisfactory, dependable x-ray per- 
formance within its range—in your office or at 


the patient’s bedside —wherever adequate roent- ! 
genological service is not otherwise available. | 
Think what a valuable assistant the F-3 could ‘Mis 
be. Then, why not do as hundreds of value-wise ' 
medical men did? Judge the F-3 strictly on 1 
performance. See this fine unit right in your t 
own office. Then you can actually use and han- 1 44dress ' 
dle the F-3 just as you would in your daily i 
practice. And you'll get first-hand information H 
about its refined, simplified control and its | City t 
unusual flexibility. cn 
Here’s all you have to do to arrange for this | GEN ERAL@® ELECTRIC | 
interesting demonstration: Just clip, sign, and | K¥-RAY CORPORATION 
a the convenient coupon, today. We'll do 2012 JACKSON BLVD. CHICAGO, ILL, U. S.A. 
e rest. 
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-»--FHE BRAIN 


When electroencephalography records the brain 
potential of epileptic patients prior to and after 
the use of Kapseals Dilantin Sodium, the oscillo- 
graph usually depicts more normal brain waves. 
Furthermore, seizures diminish in frequency and 
severity. As a result of this, the patient’s general 
attitude and behavior are favorably influenced 
and he is permitted to enjoy a more normal life. 


A combined report of thirteen clinicians states 
that in 404 out of 595 epileptic patients, Dilantin 
Sodium was more effective than other anti- 
convulsants’. Its value in patients not responding 
to other medication has been reported”. All in all, 


From th egant after the 
life” lebvich care found in that classic Dilantin Sodium (phenytoin sodium), a product of 


anatomical volume of 1695, credited to long and systematic research in clinic and labora- 
—“The Anatomy ain! tory, marks a definite forward step in the manage- 
: ment of epilepsy. Complete details upon request. 


1. Council Report: J.A.M.A., 113: 1734, 1939 
2. Merritt, H. H. & Putnam, T. J.: A. J. Psychiat., 96: 1023, 1940 


KAPSEALS 


SODIUM 


A product of modern research offered to the 
medical profession by 


PARKE, DAVIS & COMPANY 


Detroit, Michigan 
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Some years ago while working on a surgical serv- 
ice in a large general hospital I returned from a vaca- 
tion to find five hernia patients with infected opera- 
tive wounds. Our record had been so excellent as 
far as postoperative infection was concerned that I 
asked the interns if they had any explanation for this 
“epidemic.” They had none. I asked, “Did you cover 
your noses with your masks while you were in the 
operating room?” 

“No,” they said, “the surgeon who took your place 
thought that was unnecessary.” 

“Did you clip sterile towels to the wound edges 
after making the skin incision?” 

“No,” they said, “the surgeon wouldn’t wait for 
us to do that.” 

I might have asked a number of other equally 
pertinent questions and probably would have re- 
ceived equally discouraging answers. The point is 
that the prevention of surgical infection involves 
consistent and meticulous attention to many appar- 
ently trivial details and neglect of any one of them 
may result in the infection that jeopardizes the suc- 
cess of the operation, the patient’s pocket book, per- 
haps his future well being and comfort and even his 
life. 

Time does not permit nor is it in my province to 
discuss all the possible sources of wound infection. 
For the sterilization of dressings, gauze, linen, sur- 
gical instruments and solutions we have come to 
depend upon our unseen helpers—the surgical nurses, 
who spend many weary and anxious hours so that 
everything shall be in readiness at the hour appointed 
for operation. We are inclined to forget what ardu- 
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ous and devoted service they render; and I should 
like to record my belief that if every surgeon, young 
or old, were as patient, as conscientious and faithful 
in carrying out the many time-consuming details 
involved in adequate preparation, careful operative 
technique and thoughtful postoperative care as are 
surgical nurses in the performance of their routine 
tasks surgical infections could be almost completely 
eliminated. 

I wish to discuss briefly the important potential 
sources of infection, and indicate methods that have 
been found most helpful in combatting them. In 
order of their importance these sources are: the 
operating room personnel; visitors and students; the 
patient’s skin; suture material; dressings, supplies 
and solutions. 


OPERATING ROOM PERSONNEL 

Today we look aghast at the picture of the dis- 
tinguished Samuel Gross, dressed in frock coat and 
black trousers, taking the scalpel from the wooden 
box on the table beside him and cutting into the 
unbroken skin of the patient lying before him. Ten 
years from now our successors will be just as startled 
at our not infrequent failure to protect the surgical 
patient from the virulent bacteria that constantly 
lurk in the human mouth and nose. That these 
bacteria are deadly and virulent is attested by the 
serious character of the so called human bite infec- 
tions. None of you who has treated a hand or other 
part of the body which has been infected by direct 
contact with human teeth but will agree as to the 
serious character of the infection and the difficulty 
with which it is brought under control. That viru- 
lent bacteria have their habitat in the human mouth 
and nose we all agree. That they can be transmitted 
to an open wound and cause virulent infection no 
one doubts. That such transmission can be prevented 
by the simple expedient of wearing a suitable mask 
over mouth and nose has been demonstrated over 
and over again. 

The logical child of ten years ert say, “If you 
know the danger exists, and you know how to pre- 
vent the infection, of course you do the thing that 
prevents it.” 


But do we? 
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A few years ago I went to a southern Illinois city 
to see a doctor’s wife who had developed a serious 
infection of the hand. The infection had become 
localized in the tendon sheaths of thumb and little 
finger and it seemed wise to drain the affected 
sheaths. After changing clothes, masking my face 
and scrubbing my hands for ten minutes I went into 
the operating room. The patient lay on the table 
with face uncovered. The instrument nurse had a 
mask over her mouth, not her nose. The anesthetist 
had nothing over her head to hide her permanent 
wave; no sign of covering over her face except her 
brightly colored cosmetics. The operating room 
supervisor walked in and out with a tiny starched 
cap pinned over the back of the head. A doctor 
friend, dressed in his street clothes, walked in to 
give a cheery greeting to the waiting patient. After a 
few moments I called the supervisor to one side and 
told her as briefly as I could the story of Meleney 
and Stevens’ work in tracing the source of hemolytic 
streptococcic infections that developed in a group 
of clean surgical cases, and their practical conclusion 
that when everyone who entered the operating room, 
including nurses, orderlies and visitors, were care- 
fully masked infections due to the hemolytic strepto- 
coccus practically disappeared. The swinging doors 
leading to the operating room were closed, and 
shortly afterward everyone, including the anesthetist 
and the patient, was masked. 

Not long ago I saw the doctor and his wife, the 
patient. I wanted to ask whether my suggestions had 
had any lasting effect, but simply asked how things 
were at the hospital. He said, “Fine! we have a new 
surgical wing since you visited us.” Many hospitals, 
however, need .not so much new wings as a new 
surgical conscience and a new determination not to 
ignore the smallest detail that will contribute to 
prevention of infection and healing of operative 
wounds by primary union. 

Of equal importance with careful masking in the 
prevention of infection of the operative wound is 
the routine examination of operating room person- 
nel. By making cultures of the nose and throat of 
surgeons, house officers, nurses and orderlies, and 
particularly during the winter months when the 
number of healthy “carriers” reaches its highest level 
(Hare, Meleney®) we can eliminate an important 
source of air borne infection, and so minimize the 
likelihood of contamination of open wounds. Re- 
cently on our own service we had to go shorthanded 
for a month and deprive one of our staff of the oppor- 
tunity of working in the operating room until he 
could get rid of streptococci which he was harboring 
as a carrier in his throat. 

It is not enough to guard against infection in the 


operating room. The patient with a large open 
wound can be easily infected and reinfected when 
dressings are changed. In no cases is this more im- 
portant than in patients with extensive burns. Re- 
cently when asked to see such a case one of the 
doctors in attendance asked, “Is it true that every 
patient with an extensive burn inevitably develops 
a blood stream infection?” I had never heard such 
an idea expressed before, but it doubtless was 
prompted by past experience or observation. If you 
were to ask any medical student why the surgeon in 
the operating room and his assistants and nurses 
mask their faces he would have a prompt answer. 
If you were to ask him why one rarely sees surgeons 
and nurses with faces masked as they care for 
wounds, perhaps far more extensive, outside the 
operating room what would he say? 


VISITORS AND STUDENTS 

The same care in masking must be exerted by 
everyone who enters the operating room, including 
orderlies, students and visitors. It is because of the 
danger of air borne infection from uncovered faces 
that we are reluctant to carry out surgical procedures 
before a large group, whether students or visitors, 
and that we are insistent that every visitor present 
should be masked as carefully as the surgeon. More- 
over it is obviously inconsistent for men in the gal- 
lery or visitors’ seats to talk and laugh with un- 
covered faces, and then draw a mask over the face 
when the patient is brought in or when the operation 
is begun. Some of you will say we are unnecessarily 
“fussy,” but if you have ever battled for weeks to 
bring under control a spreading streptococcus infec- 
tion in someone very close and dear to you, an infec- 
tion that you felt morally certain resulted from the 
presence of a visitor who was a streptococcus carrier, 
you will agree that no one can be too careful about 
enforcing rules that help to avoid such catastrophes. 


THE PATIENT'S SKIN 

The problem of “sterilizing” the skin before opera- 
tion has been a subject of concern and discussion for 
many years. It is interesting to look back for a 
moment to a paper published in 1892 and describ- 
ing the method carried out in Dr. W. S. Halsted’s 
clinic! and to wonder at the fact that a surgeon 
whose first concern was care and gentleness in han- 
dling tissues would permit the use of a method of 
skin preparation that was so inconsistent with his 
avowed principles of surgical technique. 

“About eighteen hours before the operation the 
part to be operated upon is shaved if necessary and 
covered with a huge poultice of green soap. Three 
hours before the operation the soap is thoroughly 
washed off in a bath of hot water and the skin of 
the patient is vigorously scrubbed. An astonishing 
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amount of desiccated epithelium is scrubbed off with 
the soap. A large wet gauze dressing is then applied. 
This dressing is then irrigated from time to time for 
an hour with a solution of corbolic acid, 1-30, and 
thereafter up to the time of the operation with a 
solution of corrosive sublimate, 1-1000. On the 
operating table the part to be operated upon is 
scrubbed and washed for a few minutes with a hot 
solution of corrosive sublimate, 1-100.” 

I shall not attempt to trace the numerous changes, 
advances and recessions that have been made with 
reference to the preparation of the patient’s skin in 
the years that have intervened since Halsted’s 
paper! was published, but repeat simply what is com- 
mon knowledge to all of you: 

(1) That with a realization of the fact that power- 
ful chemicals injure body tissues just as quickly as 
they injure bacteria methods of so called chemical 
sterilization of skin have become constantly less 
drastic. 

(2) That in spite of every effort made to sterilize 
the skin with various chemical antiseptics bacteria 
can be constantly found in the washings from clean 
surgical wound (Ives and Hirshfield), and 

(3) That it seems obvious that our chief defense 
against wound infection lies in simple surgical clean- 
liness and in handling tissues with gentleness and 
care sO as to preserve the defensive mechanism 
against infection which man has developed during 
many centuries of struggling for existence. 

Our insistence upon the preparation of the field 
of operation with plain white soap applied with 
sterile cotton and gloved hands is in no sense an 
original contribution to surgical technique, though 
it is the result of our own observations and our own 
experience. I do not say this with pride but rather 
.with regret that we had to prove to ourselves by 
tedious clinical experiment what study of the writ- 
ings of others and simple logic should have made 
obvious long ago. 

Briefly, the use of soap and water alone to prepare 
the field of operation resulted first from observations 
of war wounds which were treated without anti- 
septic applications; and secondly from observation 
of the improved results obtained in the treatment of 
compound injuries as the use of antiseptics in pre- 
Operative preparation was gradually eliminated. 
Eventually we came to use nothing but soap and 
water in the preparation of patients with compound 
wounds, and the incidence of healing by primary 
union and without suppuration and sinus formation 
steadily increased. From that point it was a logical 
step to the preparation of surgical patients without 
open wounds by the same method, and since 1935 
we have employed only soap and water in the prepa- 


ration of all surgical patient except thyroid patients, 
in whom conservation of every moment of time is 
an important factor, and patients with a small local- 
ized lesion such as a small sebaceous cyst or a 
papilloma. 

A few years ago with the aid of Drs. Thomas 
Douglass and Harvey S. Allen we made a survey 
covering a period of ten years at Passavant Memorial 
Hospital, and noted the incidence of primary union 
in every clean case operated upon on the services 
of Drs. Kanavel, Michael Mason and myself, and on 
a second surgical service in which tincture of iodine 
was used routinely in prepartion of the field of 
operation. As a criterion of healing by primary 
union we stated that the dressing removed at the sec- 
ond change of dressings must be free from any stain 
or discoloration. (Invariably at the first change of 
dressings there will be discoloration from dried 
blood no matter what the character of wound heal- 
ing.) Even a small amount of serous discharge was 
considered as indicating failure of healing by pri- 
mary union; and cases with hematoma formation 
were also so considered, even if in such cases no evi- 
dence of infection was obtained. Some of the results 
of this survey are shown in (Table I). 


TABLE I 

Fifteen hundred consecutive surgical cases, closed with- 

out drainage. 
No. Healing by 

No. of Cases Primary Union Percent 
635 88.56 
465 90.0 
245 91.76 


Preparation of Operative Field 
Iodine and alcohol 
Picric acid 5% in 50% alcohol.. 
Soap and water 26 
Seventy-six Cases of Hernia 
Iodine and alcohol 
Picric acid 100.0 
Soap and water 100.0 
One Hundred and Twenty-three Cases of Breast Tumor 
Iodine and alcohol 28 80.0 
Picric acid 52 85.2 
Soap and water 25 92.6 
Eighty Cases of Cholecystectomy, Closed Without Drainage 
Iodine and alcohol 58 87.9 
Picric acid 10 90.9 
Soap and water 3 100.0 


One Hundred and Eighty-eight Cases of Nerve and Tendon 


89.6 


100.0 
89.5 
96.1 


Iodine and alcohol 3 
Picric acid 119 
Soap and water 50 


*This group of cases is of particular interest because the opera- 
tions were unusually long and tedious, invariably required two hours, 
and often more. 


Subsequently, in connection with a study of all 
cases of appendicitis operated upon at the hospital 
from the date of its opening, June 10, 1929, to 
January 1, 1940, a record was made as to the relation 
of primary would healing and the type of pre- 
operative preparation employed (Table II). 
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TABLE II 


Eight hundred and seventy-nine cases of appendicitis, 
closed without drainage, from all services at Passavant 


Memorial Hospital. 
No. Heating by 


Preparation of Operative Field No. of Cases Primary Union Percent 


Iodine and alcohol .................... 428 415 96.96 
Ether, iodine and alcohol .......... 35 34 97.1 

181 180 99.44 


In the years that have intervened since the first 
study was completed the results have been still better; 
and the results obtained with soap and water prepa- 
ration alone at the Cook County Hospital were 
sufficiently impressive to lead to a general order that 
without prejudice to other methods of preparation 
the use of soap and water must be included in the 
preoperative preparation of all surgical patients. 


SUTURE MATERIAL 

The question as to the most satisfactory suture 
material is a highly controversial one and without 
embarking on an extended discussion of the advan- 
tages of various types of suture material. I would 
simply say that for more than five years we have 
used only silk except in a few cases of appendicitis 
with localized peritonitis. We have not used catgut 
in any clean cases or in any cases of compound injury 
in which wound closure has been carried out. This 
period in which silk has been used to the exclusion 
of other types of suture material corresponds closely 
to the period in which wound preparation has been 
confined to the use of soap and water. 

So many papers devoted to the subject of suture 
material have appeared in recent years that you are 
all familiar with the pros and cons. I would only 
recall to your attention the fact that catgut is an 
organic foreign substance, that it is absorbed by a 
process of liquefaction necrosis, and that the larger 
the size of the catgut the more intense is the foreign 
body reaction that results from burying it in the 
body tissues. This explains the paradoxical fact that 
the larger the size of the catgut the more quickly 
does it disintegrate and the more likely is it to give 
way when used to approximate tissues under tension. 

One very simple observation stands out sharply 
in my memory. When it was our custom to suture 
the platysma with fine catgut sutures as one of the 
steps in wound closure after thyroidectomy it not 
infrequently happened that four, five or six days 
after operation a few small cyanotic areas would 
appear along the line of closure, and after another 
few days it would be obvious that small subcutaneous 
collections of fluid had formed. When these were 
opened with a sharply pointed knife a few drops of 
turbid fluid would escape and with it a tiny knot of 
catgut. Since adopting silk for suture material we 
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have never seen such an accident occur. On a num- 
ber of occasions we have seen knots of black silk 
placed in the fascia of the forearm, for example, 
begin to show through the skin and attract the atten- 
tion of the patient, and in such cases I have nicked 
the skin over these knots and removed them, but I 
have never seen a drop of fluid or of pus form around 
such a knot. 

There is abundance of experimental evidence to 
show how extensive and intense is the inflammatory 
reaction around catgut sutures and ligatures as com- 
pared with silk. Whipple’s excellent paper on the 
use of silk in clean wounds depicts very clearly the 
comparative reaction to silk and catgut in parallel 
wounds in the same animal. 

It is possible that cotton and stainless steel wire 
may have advantages that silk does not possess. Our 
own experience with silk has been so satisfactory 
that at present we are unwilling to substitute any 
other suture material. We shall watch with interest, 
however, the results obtained with other methods, 
and not be the last “to throw the old aside.” 

A word should be added about the difficulty of 
insuring the absolute sterility of catgut. You are 
all familiar with the efforts that have been made 
under the leadership of committees of the American 
College of Surgeons and the American Surgical Asso- 
Ciation to secure rigid standardization of methods 
of sterilizing catgut. Every surgeon who uses catgut 
is indebted to these committees, and particularly to 
Meleney of New York, for the improvement in 
standards that has gradually been secured and for 
the almost complete elimination of incompletely 
sterilized catgut from the market. 


DRESSINGS, SUPPLIES AND SOLUTIONS 

Concerning the possibility of wound infection 
resulting from nonsterile gauze, linen and solutions 
I would only say that in every case that has come to 
my attention in which an effort was made to trace 
the source of wound infection, the checking of the 
supplies used in the operating room and of methods 
of sterilizing those supplies showed negative results. 
In other words, contamination of the operating room 
supplies was never demonstrated. 

Again, we must pay tribute to the constant watch- 
fulness and persistent attention to details by the 
operating room nurses and engineering staff that 
make it possible to carry out day after day the sterili- 
zation of large quantities of gauze, linen and surgical 
instruments, and without permitting a break in the 
routine that could so easily lead to disaster. 

THE CONTROL OF INFECTIONS 


Once infection has developed in a surgical case our 
first problem is one of diagnosis. Too often we fall 
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into the error of treating the infection first and mak- 
ing the diagnosis only when treatment fails. 

We must ask ourselves: First, is the infection an 
acute rapidly spreading infection, or is it localized? 
Second, if it is localized in what anatomical planes 
or structures has it localized? Third, what is the 
character and type of the causative organism? 

In the presence of an acute spreading infection 
it may not be possible to determine immediately the 
causative organism, but it is important to recognize 
the fact that one is dealing with a diffuse rapidly 
spreading infection in cellular tissue, and not to 
hasten its spread and jeopardize the patient's life by 
ill advised exploratory incisions. High fever, some- 
times with chills, prostration, diffuse pain, tenderness 
and induration, a red blush and red streaks extend- 
ing proximalward from the site of maximum in- 
volvement—all speak for a virulent spreading infec- 
tion that demands conservative treatment and abstin- 
ence from surgical incision. If a low or falling leu- 
cocyte count is present, the prognosis is grave. 

Massive warm wet dressings to aid in bringing 
about localization, absolute rest, one or two x-ray 
treatments that combined fall short of an erythema 
dose, and maximum intake of fluid to dilute toxins 
and provide maximum elimination are all of im- 
portance. The addition of chemotherapy has been 
of invaluable aid in the treatment of this type of 
infection, and we are gradually learning how the 
sulfonamides can be employed to greatest advantage. 

It is hardly necessary to say that we cannot aban- 
don methods that have stood the test of time, and 
place all our reliance on chemotherapy if we are to 
secure the best results. Certain types of infection are 
not susceptible to sulfanilamide and its derivatives. 
Certain individuals, as Dr. Toomey has told you, 
cannot tolerate these drugs and may rapidly develop 
toxic symptoms from their administration. Lyons* 
of Boston has shown that in certain individuals the 
phagocytic activity of the leucocytes is low and that 
in such a case the transfusion of blood from an in- 
dividual who has had even a mild streptococcus in- 
fection can stimulate phagocytic activity and prove a 
life saving measure. It is the patient who cannot 
tolerate sulfanilamide, and who has no immunity to 
the streptococcus who provides the most difficult 
problem we have to face. 

In the presence of a localized infection adequate 
incision, drainage, and cleanly surgical care that does 
not permit adding further infection to the open 
wound are measures that rest on established surgical 
principles. The most ardent advocates of chemo- 
therapy emphasize the fact that it can accomplish 
little if an undrained localized accumulation of pus 
is present. 


With reference to the question of exact bacterio- 
logical diagnosis I am sure we have all been too 
remiss. Because the common types of pathogenic 
organisms tend to disappear rather rapidly if an 
infected wound is given cleanly surgical care, if one 
does not add further infection and traumatize the 
living tissues we may forget that certain types of 
infection demand a specific type of treatment if the 
infection is to be brought under control in the mini- 
mum period of time. 


There are three types of infection in particular that 
are often unrecognized and so lead to long delayed 
healing or fail completely to respond to treatment: 

1. Infections due to the anaerobic hemolytic strep- 
tococcus — the microaerophilic streptococcus of 
Meleney. 

2. Infections due to a symbiosis of organisms, 
typified by the synergistic gangrene resulting from a 
combination of the hemolytic staphylococcus and the 
nonhemolytic streptococcus. This has also been well 
described by Meleney®. 


3. Infections in which the spirocheta pallidum 
has been inoculated with pyogenic organisms and 
remains long unsuspected as the major cause of 
trouble. 

An accurate diagnosis as to the exact nature of the 
infection is the first logical step to make toward 
bringing such infections under control. If an in- 
fected wound does not show prompt improvement 
with simple cleanly surgical care cultures should be 
made of the wound secretion on both aerobic and 
anaerobic media. Once the exact nature of the infec- 
tion is determined treatment becomes a matter of 
scientific accuracy rather than of uncertainty. As far 
as actual treatment of these types of infection is con- 
cerned it is not necessary to repeat facts which are 
familiar to all of you. 

In closing one cannot stress too strongly that the 
most important principle in the care of every in- 
fected wound is not to add further infection to that 
which is already present. Masked faces, sterile instru- 
ments, surgical cleanliness, gloved hands are im- 
portant—and most important of all is a serious deter- 
mination not to omit any detail of cleanly care that 
will help to hasten recovery. 
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RECOGNITION AND TREAT- 
MENT OF CURABLE 
DISEASES OF THE 
HEART* 


Maurice Snyder, M.D. 


Salina, Kansas 


Treatment in most diseases of the heart concerns 
itself not so much with cure but with measures 
directed at correcting the disturbed physiology re- 
sulting from the disease. Thus the abnormal state of 
circulation may be brought to a nearly normal con- 
dition in spite of the inability to eliminate or arrest 
the underlying cardiac abnormality. Such manage- 
ment when successful enables the patient to feel well, 
and symptoms do not appear with ordinary activity 
though the structural changes due to the disease 
still exist within the heart. 

Much has been said and written about the more 
common organic diseases of the heart from which 
complete recovery is rare. In most instances a diag- 
nosis is made of arteriosclerotic, hypertensive, rheu- 
matic or syphilitic heart disease, and little recogni- 
tion is given to the less common diseases of the heart, 
a large number of which are now completely curable. 

It is the purpose of this paper to present a dis- 
cussion of the recognition and treatment of a group 
of disorders of the heart in which the disease proc- 
esses and the mechanical defects can be abolished or 
corrected. To forms of heart disease that fulfill these 
requirements the term “curable” may properly be 
applied. The conditions to be described all repre- 
sent diseases of the heart in which complete recov- 
ery may be expected, provided they are promptly 
recognized, and treatment instituted early before 
irreversible change occurs. A few of these conditions 
are newly discovered disorders of the cardiovascular 
system. Some represent cardiac diseases well recog- 
nized by the profession for years, but unfortunately 
too often overlooked by the examining physician. 
In others recent advances in the medical and surgical 
treatment of heart disease have made it possible to 
bring about a cure in certain conditions formerly 
classed as incurable. 

It is hoped that a brief description of the signs, 


*Presented at a meeting of the Sedgwick County Medical Society, 
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symptoms, pathological physiology and laboratory 
findings in these curable forms of heart disease will 
be of help to others in recognizing these conditions 
with increasing frequency. 

MYXEDEMA HEART 

Myxedema heart disease is an excellent example 
of a cardiac condition in which a permanent cure 
can always be predicted. Unfortunately the diseases, 
myxedema and myxedema heart, are diagnoses fre- 
quently overlooked even in typical cases where hypo- 
thyroidism is fully developed. When the heart is 
involved in the myxedema patient, the clinical mani- 
festations are chiefly those of some degree of con- 
gestive failure which does not respond to digitalis 
or other cardiovascular drugs. 

The disease may be recognized at once by the 
peculiar alterations of the skin, the slow monotonous 
speech, the memory changes and the paraesthesias 
of the extremities. The basal metabolic rate is 
usually quite low, with determinations of as low as 
minus thirty per cent or lower. Hypercholesteremia 
is always present, with blood cholesterol values 
ranging from 250 to 400 mg. per cent. The heart 
is enlarged, the heart sounds muffled, and there is 
oftentimes a systolic apical murmur present. The 
blood pressure is usually low and the pulse slow. 
The electrocardiographic findings are fairly char- 
acteristic with low electromotive force in all com- 
plexes with flat or inverted T deflections in one or 
several leads. 

The administration of thyroid extract produces 
striking changes in the hearts of these patients. The 
condition has oftentimes been referred to as the 
accordion or reversible heart, because with thyroid 
extract therapy the heart becomes smaller in size; 
when therapy is discontinued, the heart again en- 
larges. With adequate thyroid administration all 
signs and symptoms of the disease disappear and the 
electrocardiogram returns to normal. It is now the 
general opinion that at least a part of the enlarge- 
ment of the heart is due to pericardial effusion. The 
myocardial changes are completely reversible. 

A word of caution should be given in the treat- 
ment of this condition in patients of the older age 
group who have an associated coronary or cerebral 
arteriosclerosis. Especially in elderly myxedemas of 
long standing the sudden acceleration of the meta- 
bolism by treatment with thyroid extract may place 
too great a strain on the cardiovascular system and 
fatal cerebral and coronary accidents may occur. 
Bartels and Bell! have recently emphasized this 
danger. 

THYROTOXIC HEART 

This condition is brought about by the increased 

demands placed on the heart by a state of hyper- 
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thyroidism. The increased blood volume, the peri- 
pheral vascular dilatation and the accelerated blood 
flow, all afford proof of the increased load carried 
by the thyrotoxic heart. It is often referred to as the 
“goitre heart” and tends to occur most commonly 
in patients over forty years of age with already 
slightly damaged hearts. The thyroid enlargement 
is usually of the nodular adenomatous type. Often- 
times little evidence of typical hyperthyroidism 
presents itself clinically, the hyperthyroidism in these 
instances being masked by predominating symptoms 
of the associated heart disease. The condition of 
thyrotoxic heart should be suspected when tachy- 
cardia and irregularities of the pulse do not respond 
as well as expected to digitalization in a patient with 
congestive failure. Early in thyrotoxicosis the tachy- 


cardia is not associated with cardiac enlargement, 


murmurs or evidence of decompensation. Extra- 
systolic arrhythmias appear rather frequently. Auri- 
cular flutter and bundle branch block are seen only 
occasionally. Later, auricular fibrillation appears and 
if uncontrolled, is a big factor in leading to cardiac 
dilatation and congestive failure. After cardiac dila- 
tation takes place, apical systolic murmurs become 
evident, the heart sounds become loud and snappy 
in character—the apex beat abrupt and forceful. The 
basal metabolic rate is usually increased; however, 
this is not an uncommon finding in congestive fail- 
ure from any cause. In the more advanced case the 
patient may exhibit all the signs and symptoms of 
right-sided heart failure with enlarged liver, ascites 
and dependent edema. 

The treatment is surgical removal of the thyroid 
gland after adequate preoperative preparation with 
Lugol's, digitalis, sedatives and bed rest. If the thy- 
rotoxicosis is ended successfully, the thyrotoxic heart 
returns to the condition it presented before hyper- 
thyroidism occurred. This in most instances means 
a heart that, although slightly damaged, is now, 
without the additional load, capable of carrying on 
satisfactorily without further medication. 

BERIBERI HEART DISEASE 

The disease beriberi and beriberi heart disease are 
both result of thiamin (Vitamin Bi) deficiency. 
This abnormal condition is brought about by either 
a deficient thiamin intake in the diet or by increased 
Vitamin Bi demands of the body. Frequently both 
these factors operate to produce the deficiency state. 
Beriberi heart disease when present is not an easily 
recognized clinical syndrome. The diagnosis depends 
chiefly on the dietary history. Cardiac symptoms 
without known etiologic cause, especially in a patient 
with clinical manifestations of other vitamin defi- 
ciencies, should lead one to suspect multiple defi- 
ciency disease, and in all probability beriberi heart 


disease. Some of the symptoms most frequently en- 
countered are dyspnea, palpitation, tachycardia, 
weakness, anorexia, some degree of peripheral neu- 
ritis and a sense of constriction in the mid-epigastric 
region. The heart is usually enlarged, but may be 
normal in size. There is characteristically an in- 
creased pulse pressure and other physical signs of 
peripheral vascular dilatation such as is seen in hyper- 
thyroidism; however the basal metabolism is usually 
below normal in beriberi. In advanced cases severe 
right-sided failure with dependent edema may pre- 
dominate the picture. The electrocardiogram is not 
characteristic, showing deflections of low electro- 
motive force and T wave changes varying from flat- 
ness to inversion. The tracing may be entirely 
normal. There is peculiarly an accelerated circula- 
tion time in this condition not present in any other 
types of cardiac failure. 

The response to adequate Vitamin Bi therapy is 
dramatic and striking. The cardiovascular changes, 
including the hydropic degenerated myocardial fibers 
are all completely reversible. The edema when 
present rapidly disappears accompanied by generous 
diuresis. The heart if dilated returns to its normal 
size. Electrocardiographic changes revert back to 
the normal. The thiamin therapy is best given 
parenterally in doses of fifteen to thirty mgs. three 
times a day together with other vitamins if associated 
deficiencies exist. It is well to bear in mind that 
beriberi may be superimposed on other types of 
heart disease, especially in those cases where con- 
gestive failure is associated with anorexia and other 
gastro-intestinal disturbances. Supplemental treat- 
ment with Vitamin Bi: in these cases removes the 
added burden placed on the heart by the vitamin 
deficiency, thereby facilitating a more rapid recovery. 

CHRONIC CONSTRICTIVE PERICARDITIS 

A serious condition of the heart, oftentimes over- 
looked, is chronic constrictive pericarditis. This is a 
disorder of the heart in which there is an interference 
in the diastolic filling and contraction of this organ, 
the result of compression by a thickened adherent 
pericardium. The disease occurs more commonly 
in children and young adults and nearly always 
follows an acute pericarditis in from a few weeks to 
several years. 

The symptoms are unimportant at first but may 
soon lead to weakness and semi-invalidism if the 
condition of compression is not relieved. The chronic 
compression due to the adherent pericardium leads 
to disuse atrophy of the myocardium, decrease in 
cardiac output, interference in filling of the heart 
chambers and marked peripheral venous congestion. 

In chronic constrictive pericarditis the heart is 
small and quiet. The signs of increased systemic 
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venous pressure consist of engorged veins in the 
head and neck, enlarged liver, ascites, and fluid in 
the pleural cavity. There is low pulse pressure, 
tachycardia and oftentimes a pulsus paradoxicus. 
Fluoroscopy of the heart may reveal a lack of pulsa- 
tion along the heart borders and some fixation of 
the heart and mediastinum. Radiographs show pres- 
ence of a calcified pericardium in about one-third of 
the cases, and when present is almost pathognomonic 
of this disease. The electrocardiogram may show 
low voltage and slurring of the QRS group and T 
deflections in leads I and II of the coronary type. 

Treatment by pericardiectomy, in skilled hands, 
has proven quite successful in recent years. The 
adherent pericardium and constricting bands are re- 
sected away from the heart, releasing the compression 
over the ventricles and vena cavae. Following the 
operation the heart dilates, and recovers from its 
atrophic condition. There is an increase in cardiac 
output and a marked drop in venous pressure. 
Diuresis is prompt and the signs of venous conges- 
tion clear up rapidly. Recovery is complete and 
permanent. 

PATENT DUCTUS ARTERIOSUS 

In the fetus the blood pumped into the pulmonary 
artery is shunted through the ductus into the aorta, 
the lungs being nonfunctioning. At birth the ductus 
normally closes. Rarely there is a failure of closure 
and the ductus remains patent throughout life. 
Patent ductus arteriosus is the third most common 
congenital cardiovascular abnormality. When pres- 
ent, the flow of blood in the ductus is from the aorta 
into the pulmonary artery. This shunting of blood 
back into the pulmonary artery places an added 
burden on the heart, and should the volume of blood 
shunted be great, the additional load on the heart is 
often sufficient to produce cardiac enlargement, con- 
gestive failure, and death at an early age. In addi- 
tion, subacute endarteritis develops as a complication 
in twenty-five per cent of the cases. Recently success- 
ful closure of this abnormal channel has been effected 
by simple ligation. 

The patient with this condition shows signs of 
retardation of growth and shortness of breath. 
Cyanosis is always absent unless the ductus is asso- 
ciated with other congenital cardiac anomalies. The 
physical findings of uncomplicated patent ductus 
arteriosus are quite characteristic. There is a loud 
continuous “machinery” murmur with systolic ac- 
centuation and palpable thrill over the pulmonary 
area. Increased pulmonary congestion, low diastolic 
and high pulse pressure are almost constant findings. 
On fluoroscopy one may see evidence of dilatation of 
the pulmonary conus and marked increase in pulsa- 
tion of the pulmonary artery. The electrocardiogram 


may show only left axis deviation. 

The response to surgical ligation of the ductus is 
most gratifying. Gross and Hubbard? in 1939 re- 
ported the first successful ligation of a patent ductus 
on a girl seven and one-half years of age. Since then 
Jones> and others have performed the operation on 
quite a number of cases with highly successful re- 
sults. The operation restores the circulatory dynamics 
and prevents subacute bacterial endarteritis. Retarda- 
tion of growth, evidence of cardiac insufficiency and 
peripheral signs of a shunting of blood of consider- 
able magnitude are indications for operation. Con- 
traindication for ligation is the presence of cyanosis, 
presence of this sign being strong evidence that other 
congenital cardiac anomalies coexist. 

SUBACUTE BACTERIAL ENDARTERITIS IN 
PATENT DUCTUS ARTERIOSUS 

This grave complication is recognized by the usual 
signs and symptoms of a patent ductus plus super- 
imposed infection, positive blood culture for strep- 
tococcus viridans, embolic phenomena, anemia, etc. 
There are usually small implantations of organisms 
at the site of the congenital abnormality. Most fre- 
quently these vegetations are located at the pul- 
monary orifice of the ductus and in the channel, but 
may extend on down as far as the pulmonary valve. 
Since surgical ligation of both ends of the ductus has 
been successful in effecting a cure in this condition, 
cases should be recognized early before vegetations 
start to scatter down the wall of the pulmonary artery, 
and before the invaded areas become too friable for 
successful ligation. Tauroff, in 1940, was the first 
to successfully treat this condition. Since then he 
and others have reported other successes in the treat- 
ment of this formerly fatal disorder. 

TRAUMATIC HEART DISEASE 

In recent years increasing attention is being paid 
to traumatic injuries of the heart. The lives now 
saved by thoracic surgery in these injuries presents 
a dramatic story in medicine. In most instances the 
trauma to the heart results from penetrating wounds 
or blunt direct violence to the thorax. The effects 
of either type of injury produce hemorrhage into 
the pericardial space and acute cardiac compression 
or tamponade. If the abnormal circulatory dynamics 
is not promptly relieved, death ensues within a few 
minutes or hours. Contusion of the heart from direct 
violence is the most common form of trauma. The 
“steering wheel injury,” “golf ball injury,” crushing 
and cave in injuries are among the most frequent 
types of contusion to the chest and may result in 
partial or complete rupture of the myocardium, peri- 
cardial tears, ruptured auricles, subpericardial hemor- 
rhage and hemopericardium. It is a well known fact 
that fatal contusion of the heart may occur without 
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apparent evidence of trauma to the chest wall or 
fracture of the sternum. Thus some contusions may 
entirely escape the attention of the unwary examiner. 

The physical findings in cases of cardiac trauma 
are chiefly those due to the sudden accumulation of 
blood in the nonelastic pericardial sac. The result- 
ing increase in intra-pericardial pressure produces the 
effects of tamponade with compression of the ven- 
tricles and thin-walled auricles and vena cavae. The 
cardiac output is markedly decreased, the venous 
return to the heart is obstructed, giving rise to a fall- 
ing arterial pressure and a marked increase in the 
venous pressure. On auscultation the heart is usually 
quiet, and there may be a demonstrable increase in 
the area of cardiac dullness. Frequently in taking the 
blood pressure a paradoxical pulse can be demon- 
strated and when present should give one an imme- 
diate clue as to the nature of the circulatory disturb- 
ance. The electrocardiographic findings in contusion 
of the heart closely resemble those of myocardial 
infarction and pericarditis. 

The treatment of these injuries by surgical repair 
of the damaged tissue has resulted in the saving of 
many lives. The condition is always an emergency. 
As soon as recognized, the nonclotted blood should 
be aspirated to relieve the cardiac compression and 
intravenous glucose solutions given while preparing 
the patient for surgery. These preparatory measures 
in themselves can be life-saving, although in most 
cases surgical removal of the clotted blood and repair 
of the myocardial injury is indicated provided the 
condition of the patient permits. 

ARTERIOVENOUS FISTULA 

Arteriovenous communication if of sufficient size, 
can lead to embarrassment of the heart and event- 
ually to cardiac failure. These vascular fistulae may 
be congenital or acquired. The acquired form is 
usually the result of a gun-shot injury to large ves- 
sels in the femoral or popliteal region of the leg. 
The effects of this abnormal communication on the 
heart are due to the reduced peripheral vascular resist- 
ance. The resulting increased venous return and in- 
creased cardiac output over a period of time leads to 
overwork of the heart, hypertrophy of the myocar- 
dium and congestive heart failure. 

Patients with arteriovenous fistula suffer from 
intermittent claudication and swelling of the extrem- 
ity affected. There is usually some degree of ischemic 
neuritis distal to the fistula due to the vascular de- 
ficiency. The fistula itself presents a pulsating tremor 
with palpable thrill and increased local skin tempera- 
ture. The portion of the extremity distal to the fis- 
tula is usually markedly swollen. Cardiovascular 
findings closely resemble those found in aortic re- 
gurgitation, beriberi heart and thyrotoxicosis. The 


high pulse pressure, water-hammer pulse and other 
signs of reduced peripheral vascular resistance result 
in a chain of events such as develops from aortic 
regurgitation unless the abnormal circulatory dynam- 
ics is restored to normal. This may easily be done 
by surgical repair and closure of the arteriovenous 
fistula. Surgical treatment in some cases may re- 
establish good cardiac function even after disability 
of several years duration. 


SUPPURATIVE PERICARDITIS 


This is always a serious condition of the heart and 
pericardium. Its early recognition and treatment is 
frequently life-saving. Unfortunately the disease is 
often difficult to diagnose. If the patient does not 
succumb to the disease, it may become chronic and 
lead to invalidism. Suppurative pericarditis may re- 
sult from a hematogenous borne infection or from 
direct extension from a pneumonia or empyemia. 
The condition should be thought of in any serious 
febrile illness of doubtful etiology. When strongly 
suspected, exploratory aspiration of the pericardial 
space by needle is justified. As the condition is 
usually a manifestation of staphylococcus sepsis, pus 
may form rapidly in the pericardial sac. Since the 
pericardium does not have time to stretch, acute car- 
diac compression results, with decrease in cardiac 
output and signs of peripheral venous congestion. 


The symptoms at first are those due to acute car- 
diac tamponade (such as are seen in contusion of the 
heart with hemopericardium) with signs of infec- 
tion, and dyspnea from pulmonary compression. 
Later signs and symptoms of chronic cardiac com- 
pression may appear. The patient is usually acutely 
ill and extremely toxic from the pyogenic infection. 
Early in the course of the disease, friction rub may 
be present. When the purulent effusion is of con- 
siderable size, compression of adjacent lung tissue 
may result, with reduction of vital capacity to such 
a degree as to produce cyanosis. Usually there are 
electrocardiographic changes at some time in the 
course of the illness. The R-T segments are elevated 
in all leads or in leads I and II. There may be mono- 
phasic T deflections. These changes in the electro- 
cardiogram are thought to be due to the associated 
subepicardial damage which always accompanies a 
purulent pericarditis. 

After diagnosis is confirmed by aspiration of pus 
from the pericardial space, open surgical drainage is 
carried out. Pericardiocentesis is necessary at once 
if the vital capacity of the lungs falls below the 
critical level. Repeated blood transfusions and sul- 
fanilamide drugs are frequently indicated. If the 
operation is successful, recovery is complete and 
permanent. 
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OBESITY AND THE HEART 

Obesity is an important factor in producing a 
handicap to the respiration and circulation. The re- 
sulting inefficiency in the cardio-respiratory system 
manifests itself in the shortness of breath of stout 
individuals. 

The factors concerned are the following: 1. There 
is a greater increase in the cardiac output during 
exercise in the obese than in those of normal weight. 
2. The increase in the intra-abdominal fat affects the 
function of the diaphragm and the venous return of 
blood to the heart. The diaphragm is elevated, de- 
creasing the vital capacity of the lungs by twenty to 
forty per cent. 3. Obesity impairs the functional 
capacity of the heart. Because of the high position 
of the diaphragm, the heart assumes a more hori- 
zontal direction, with rotation of the cardiac electrical 
axis and decrease in the mechanical efficiency. 

Although obesity per se is usually not a direct 
cause of heart disease, obesity in patients with hyper- 
tension and arteriosclerotic heart disease is espe- 
cially deleterious and a careful program of weight 
reduction is indicated. In these individuals, reduc- 
tion in weight should be carried out even though 
heart failure is not evident. In many cases of so- 
called “middle-aged hearts” symptoms of heart dis- 
ease perhaps might never develop were it not for 
the added load placed on the cardiovascular system 
by the over-weight condition—here weight reduction 
may actually act as a prophylactic measure to prevent 
or defer the onset of symptoms. Weight reduction 
in obese patients with organic heart disease should 
be accomplished gradually by a low caloric diet alone, 
as the administration of thyroid extract to individuals 
with coronary sclerosis may be a provocative measure 
in precipitating attacks of angina pectoris, coronary 
thrombosis and heart failure. 

CHRONIC ANEMIA 

Severe anemia of long standing may be a causative 
as well as a precipitating factor in producing heart 
disease. Interesting studies done in hookworm dis- 
ease with its resulting anemia reveal that there is an 
increase in heart size in 100 per cent of cases of 
hookworm anemia. The cardiac enlargement may 
be due to dilatation or hypertrophy, and is entirely 
reversible if the anemia is corrected before the heart 
undergoes hypertrophy. 

The effects of chronic anemia on the already dis- 
eased heart are of major clinical importance, as 
anemia is definitely an added drain on the cardiac 
reserve in valvular heart disease and hypertension. 
When the hemoglobin falls below fifty to sixty per 
cent of normal, the work of the heart is increased due 
to the increase in the per minute output from the 
heart. Also the myocardial anoxia in anemia greatly 
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lowers the cardiac reserve and leads to much earlier 
dilatation in these diseased hearts. The additional 
work speeds up the development of cardiac enlarge- 
ment, may precipitate attacks of angina pectoris and 
cause premature congestive heart failure. 

The treatment consists of abolishing the cause of 
the anemia, the hypochromic anemias responding 
best to iron and the macrocytic (pernicious ) anemias 
to liver extract. A vitamin-rich diet should be used 
in addition to the specific treatment of the anemia. 

TUMORS OF THE HEART 

In recent years, greater efforts have been directed 
toward the ante mortem diagnosis of tumors of the 
heart. When these growths are not due to metastatic 
infiltration of the heart, they may be successfully 
removed by surgery. Although secondary tumors of 
the heart are being recognized with increasing fre- 
quency during the course of neoplastic disease else- 
where in the body, primary tumors of the heart still 
remain most difficult to diagnose. Changes in the 
contour or in the measurements of the heart borders 
when seen by careful fluoroscopy may give a valuable 
lead. Cardiac arrhythmias such as auricular fibrilla- 
tion or ventricular premature contractions are often- 
times the only abnormal cardiac finding. 

CONCLUSIONS 

A number of disorders of the heart have been 
presented in which complete recovery of the patient 
under proper medical or surgical treatment usually 
occurs. It is important that we take a greater interest 
in the recognition of these curable forms of heart 
disease instead of continuing to interest ourselves 
mainly in the more common diseases of the heart 
from which complete recovery is rare. 

The importance of the early recognition of this 
group of disorders is obvious. To effect a cure, treat- 
ment must be instituted promptly before irreversible 
changes in the heart occur. 
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The average time required to cure forty patients with 
impetigo contagiosa, a contagious inflammatory skin dis- 
ease, by local application of sulfathiazole (a derivative of 
sulfanilamide) in ointment form was nine and one-half 
days as compared with from twelve to sixteen days required 
with the previous conventional treatment, L. H. Winer, 
M.D., and E. A. Strakosch, M.D., Minneapolis, report in 
The Journal of the American Medical Association for 
January 17. 

The two physicians explain that among the pus pro- 
ducing infections of the skin, impetigo contagiosa is the 
most superficial and also the most common. 
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CHRONIC NEPHRITIS AND 
HYPERTENSION— 
CLINICAL ASPECTS* 


Henry N. Tihen, M.D. 


Wichita, Kansas 


When asked to present in this symposium the 
clinical aspects of chronic nephritis and hypertension, 
I was rather glad of the wide scope of the subject, as 
it would make any complete exposition impossible, 
and thus would permit a selection of some of the 
more interesting highlights of this subject about 
which so little has been known. Much active research 
work under the stimulating influence of Goldblatt’s 
researches on hypertension is being carried on with 
perhaps the promise of further enlightenment and 
possibly of new therapeutic measures in the field of 
hypertension. 

CLASSIFICATION 

There are various classifications of the nephritic 
and hypertensive conditions, but the following ar- 
rangement is a simple and useful clinical classifica- 
tion into four groups; namely, 

1. Acute nephritis. 

2. Chronic nephritis 

a. With edema 

b. Without edema 
3. Essential hypertension 

a. Mild 

b. Severe 

4. Renal arterio-sclerosis 

In the earlier course of the disease, the patient may 
usually be easily classified into one of these groups. 
However, later in the disease, it may be difficult or 
impossible to state whether the case began as an 
essential hypertension or as a chronic nephritis. 

ETIOLOGY 

The etiology of these different groups is partly 
known, partly unknown, but it is well to consider 
separately each of the three chronic groups; namely, 
chronic nephritis, essential hypertension, and renal 
arterio-sclerosis. 

Chronic nephritis, with or without edema, may 
result from the following causes: 

Firstly: as a sequella of an acute nephritis, and 
here three main groups of etiological factors pre- 
dominate; namely, 

1. The acute infections—especially those caused 

by hemolytic streptococci. 

2. The ingestion of various toxic agents, notably 

bichloride of mercury, arsenic, and lead. 


*Presented at a meeting of the Sedgwick County Medical Society, 
October 7, 1941, as part of a symposium on nephritis and hyper- 
‘ension, 


3. The toxemias of pregnancy. 

In many cases, the development of a chronic 
nephritis from an acute nephritis can be conclusively 
demonstrated when the acute nephritis has been 
severe enough to bring the patient under the care of 
a physician. However, many cases of acute nephritis 
are so mild that the patient does not consult a phy- 
sician, and is first seen only in the stage of a chronic 
nephritis, at which time there may or may not be 
enough evidence to trace the condition back to the 
original acute attack. The factors that may cause an 
acute nephritis to become chronic are unknown. 


Secondly: chronic nephritis may occur as a sequella 
of a toxemia of pregnancy, either beginning acutely 
or with a chronic course from the onset. The etio- 
logic factor in pregnancy producing either an acute 
or chronic nephritis is unknown. 

Thirdly: chronic nephritis may occur as a com- 
plication of gout, and it is probably that the toxic 
effects of the uric acid are responsible for the ne- 
phritis as well as the other symptoms. When ne- 
phritis does occur in gout, it may be quite chronic, 
but it definitely prejudices the longevity of the gouty 
patient. 

Fourthly: the development of a chronic nephritis 
as a complication of acute or chronic pyelocystitis is 
well known, although the great majority of cases of 
pyelocystitis clear up without developing this com- 
plication. 

Fifthly: a chronic nephritis develops in the later 
course of all cases of essential hypertension. In the 
cases of essential hypertension there is always a 
period in which there is no evidence of nephritis, 
but sooner or later a nephritis develops. This may 
be only after many years in mild cases, or may occur 
rapidly in severe cases. The nephritis in these cases 
also varies greatly from a very mild type to a very 
severe type. 

In renal arterio-sclerosis the urine shows a little 
albumin and a few casts. Renal function may be 
normal or slightly impaired. Depending upon the 
amount of renal damage, the signs and symptoms 
vary from practically none to those of a slight degree 
of chronic nephritis, and in the latter case it may not 
be possible to distinguish with certainty from other 
very mild types of chronic nephritis. The systolic 
blood pressure may be normal or slightly, or mod- 
erately elevated. In many of the cases, the diastolic 
pressure remains normal, and it is in these cases that 
the word “benign” may, if ever, be used in designat- 
ing a hypertension. Clinically, renal arterio-sclerosis 
is seldom of importance. 

Essential hypertension has long remained a very 
interesting and a very obscure condition. However, 
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the pioneer work of Goldblatt published in 1932- 
33, and '34 has aroused a great deal of interest. 
Goldblatt conclusively demonstrated that renal 
ischemia produced by constructing the arterial blood 
supply to the kidney, causes a continuous hyper- 
tension in experimental animals, apparently similar 
to essential hypertension in man, and probably due 
to a pressor vasoconstrictor substance elaborated by 
the affected kidney. In the last two years, Harrison 
on the one hand, and Page on the other hand, have 
independently produced anti-pressor kidney extract 
which when injected seemed to have a blood pres- 
sure reducing effect in the experimental hyperten- 
sive animal and in a few experimental clinical cases. 
This work, as yet, has not reached a stage of clinical 
application, but is at least the most promising lead 
that we have yet had in the management of essential 
hypertension. 
PROGNOSIS 

Given a case of chronic nephritis or essential 
hypertension, the estimation of the probable course 
and possible complications are important in prog- 
nosis and in the management of the case. There is 
no single criterion that may be used, but a number 
of factors placed together usually will give a fairly 
good insight into the expectations in any given case. 
The chief factors upon which judgment may be based 
are the following: 

First: is the clinical history. This is always very 
important. A history of an acute nephritis followed 
by a rapidly progressing chronic nephritis gives a 
very bad prognosis. On the other hand, a clinical 
history of an essential hypertension with very slow 
progress gives a much better outlook and vice versa. 

Second: is the condition of the cardiovascular 
system. Any evidence of blood vessel failure, espe- 
cially if repeated, always indicates a more serious 
course. This evidence may be in the nature of 
repeated cerebral accidents, myocardial failure, coro- 
nary pain, or repeated retinal changes as determined 
by opthalmoscopic examination. 

Thirdly: are the urinary findings. The greater the 
amount of kidney damage as revealed by albumin, 
casts, red blood cells, or fixed low specific gravity, 
the poorer the prognosis and the more rapidly down- 
hill the course may be. 

Fourthly: the blood pressure findings determined 
a number of times over a course of one or two 
months or longer, give important prognostic indica- 
tions. The height of the systolic pressure is im- 
portant, but the height of the diastolic pressure is 
more so—and the higher the diastolic pressure rises 
above ninety mm. of mercury, the more danger there 
is, and a very high diastolic pressure of 120 to 140 
is always a bad omen. 


Fifthly: the blood urea test probably remains one 
of the most significant tests, and a nitrogen retention 
in either a chronic nephritis or an essential hyper- 
tension, as evidenced by an increased blood urea, 
always indicates approaching trouble for the patient, 
and increasing difficulty in the management of the 
case. The blood urea should be checked from time 
to time in all nephritic and hypertensive cases. 

Sixthly: the phenolsulfophthalein functional kid- 
ney test is useful in conjection with the other tests, 
but should not be relied on except in coordination 
with blood urea determinations. 

By a study of these various factors; namely, the 
clinical history, the condition of the blood vessels 
and the heart, the urinary findings, the blood pres- 
sure readings, the blood urea test, and the phenol- 
sulfophthalein test, a fairly accurate estimate may be 
made in each case, which will serve as a guide to 
the prognosis and treatment. 

MANAGEMENT 

In the management of a case of essential hyper- 
tension, the following therapeutic considerations may 
be discussed: 

(1) The general plan of the patient's living 
habits must be considered, and here individual varia- 
tions in management must be made to suit individual 
conditions, circumstances, temperament, etc. The 
details must fit the individual case and most patients 
do better if comfortably occupied without being 
under undue physical, nervous, or mental strain. 
Restrictions in meat or protein intake are of no 
definite value unless there is an elevated blood urea, 
and then not of striking value. Excess weight, if 
present, should be reduced by a reduction in total 
calories. Reasonable reassurance to the individual, 
when possible, is desirable. Unwise restrictions of 
their occupation when the income is necessary to the 
existance of the patient and his family often do much 
more harm than good. 

(2) The new anti-pressor substances discovered 
by Page and Harrison are still entirely experimental, 
and while of some promise, are as yet not available 
and not of proven clinical value. 

(3) Surgery on the sympathetic system has been 
given a rather extensive trial during the past several 
years. I am convinced that it has little to offer and 
that it will soon fade out of the picture. Most of 
the cases that are chosen for the operation are mild 
cases that would have probably dene very well with- 
out surgery, and in the more severe cases, it has 
failed to yield any definite results. 

(4) The intelligent use of mild sedatives, chiefly 
phenobarbital or sodium bromide, are definitely of 
palliative value and should be used, preferably in 
very moderate dosage and preferably somewhat in- 
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rermittently especially when using the bromides. 
(5) This leaves for consideration in the manage- 
ment of essential hypertension one more drug that 
is proving to be undoubtedly the single best agent 
that we have so far found in the treatment of this 
condition; namely, potassium sulfocyanate or potas- 
sium thiocyanate. This drug has been used for some 
years, but the results were very variable and the 
dosage hard to regulate until the measurement of 
blood cyanate was developed. With this develop- 
ment, regulation of dosage has been much more 
satisfactory, and it is desirable to hold the blood 
cyanate between six and twelve mgm. percent, de- 
pending upon the individual response. The amount 
of drug necessary to maintain this level varies 
greatly in different patients from one to nine grains 
daily, with an average dosage of three to six grains 
daily. While the dosage is being regulated, the blood 


cyanate level should be determinted every one or 


two weeks, and after the dosage level has been 
regulated, the blood cyanate level should be checked 
every one or two months. Where the response is 
satisfactory, the patient is kept on this medication 
indefinitely. Some patients do not tolerate the drug 
well, and it will have to be discontinued in these 
cases. The undesirable toxic effects that occur occa- 
sionally are toxic skin rashes, cerebral confusion, 
weakness, and an occasional death has been reported. 
The desirable therapeutic effects, which are rather 
frequently but not always obtained, are a consider- 
able lowering of blood pressure, both systolic and 
diastolic, with improvement of the myocardium due 
to the lessening of strain, a lessening of the feeling 
of nerve tension, and improvement in the general 
well-being of the patient. It is difficult to say at what 
point thiocyanate should be begun in a case of hyper- 
tension, but in the average case of persistent blood 
pressure readings of 180, systolic and 100, diastolic 
or higher, it is well to consider the use of this drug. 
While it does not cure the condition, it is un- 
doubtedly the best drug so far found for these pa- 
tients. The more evidence there is of kidney dam- 
age, the lower the dosage necessary, because it is more 
slowly eliminated. The blood cyanate determination 
is a simple test and the drug should not be used 
without regular checking of the blood cyanate level. 
The patient must keep under repeated observation, 
and it must be held in mind that there are some 
dangers connected with the use of this medication. 


In occasional instances in essential hypertension, 
the patient may be found to have a unilateral atro- 
phic pyelonephritic kidney, and in some of these 
cases the removal of the unilaterally ischemic dis- 
eased kidney has cured the hypertension. This fits 
in with Goldblatt’s experimental work, and this 


possibility should be held in mind in studying hyper- 
tensive cases as an occasional apparently brilliant 
curative result may be obtained by the surgical re- 
moval of a unilaterally diseased kidney. 

In the treatment of chronic nephritis, we must 
confess to ourselves our utter helplessness in altering 
the progress of the disease. However, even so, we 
must never lose sight of the fact that patients with 
hopeless conditions need the care of a physician, and 
it is our duty to lend them hope, keep up their 
courage, give advice, give medication—even if it has 
only psychologic and not physical benefit. These 
things the wise physician will do even in these cases 
where we realize we cannot cure the condition or 
essentially alter its course. 

The use of thiocyanate for control of the blood 
pressure should be tried in chronic nephritis, but 
the greater the kidney damage the lower the dose 
required to keep up the cyanate level. 

The edema when present may be a very trying 
complication. If there is no nitrogen retention, as 
evidenced by a normal blood urea, give a high- 
protein diet, blood or plasma transfusions, low salt 
intake, moderate fluid restrictions, ammonium chlor- 
ide or potassium nitrate—four to eight grams daily, 
and if no result with these, add to them the use 
of salyrgan theophyllin, either intravenously or intra- 
muscularly. If the edema is associated with a nitro- 
gen retention, as evidenced by a high blood urea, 
the use of a high protein diet and of the transfusions 
must be more cautious, as it may increase the nitro- 
gen retention, and in this situation, its use must be 
regulated by the individual response of each patient. 

The last part of the subject that I wish to consider 
is uremia, and here two types of uremia must be 
differentiated; namely, an acute convulsive uremia, 
probably due to a disturbance in fluid and electrolyte 
balance especially in the central nervous system cells, 
and may occur with a normal blood urea. This type 
of uremia may occur in acute nephritis, chronic 
nephritis, and in the toxemia of pregnancy, and the 
management is the treatment of the underlying dis- 
ease cause, plus salt restriction, fluid restriction, 
sedation with morphine or chloral hydrate, spinal 
puncture, and the use of magnesium sulphate intra- 
venously or intramuscularly. 

True uremia is due to the retention of urea and 
occurs in acute nephritis, chronic nephritis, and cer- 
tain extra renal conditions such as severe alkalosis. 
In a chronic nephritis, not much can be done for a 
true uremia. Protein intake should be restricted, but 
the development of a true uremia in a chronic 
nephritis indicates that the course of the disease is 
nearing a fatal termination. In acute nephritis, a 

(Continued on Page 23) 
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EDITORIAL 


THE NEW COVER 


The Journal has considered during the past several 
years the possibility of adopting a new cover format. 
The change was being contemplated with the thought 
of providing certain facilities for advertisers who 
desire to use more than one color in their advertising 
and with the further thought that occasional revision 
of format tends to provide advantages of progress 
and reader interest. 

The cover, which appears on this issue, represents 
the decision which has been made in this regard. 
The Editorial Board hopes that the change will meet 
with the approval of the membership. 


CANCER FACTS 


Cancer in Physicians: One out of each ten deaths 
among physicians for the last five years has been 
from cancer. An editorial in a recent Journal of the 
American Medical Association suggests that doctors 
practice what they preach and have a periodic physi- 
cal examination for the early detection of cancerous 
conditions. Certainly, the question of expense can- 
not be an item of delay or failure to indulge. Is it 
because doctors are such notorious fatalists? Is it 
just neglect? Is it just indifference? Surely doctors 
must be in agreement upon the ability of periodic 
examinations to detect early symptoms of cancer 
and upon the values of early treatment. Some county 
societies are small enough to organize periodic exam- 
inations as one of their monthly programs each 
year. Laboratory facilities and roentgen examinations 
would be available without argument as to costs. 

Cancer Among Physicians Wives: The percentage 
of cancer deaths of uterus and breast among doctor's 
wives is going to be higher than the cancer mortality 
of their husbands. How many physicians suggest 
or complete periodic examinations in their families? 
What is the use of knowing so much if there is 
failure to use that knowledge and profit by experi- 
ence? What about periodic examinations of the 
membership lists of the Women’s Auxiliary? This 
might be extended to the laity by those regimented 
in the Women’s Field Army. Surely, physicians 
would be agreeable to conducting such an experi- 
mental periodic physical examination campaign 
with little expense. 

Alvarez has criticised the neglect of physicians in 


regard to gastro-intestinal ulcer and cancer and 
McFarland has shown the high values of voluntary 
periodic examinations in large groups of women at 
Philadelphia. We all know the values of early diag- 
nosis and prompt treatment. That is why we sup- 
port cancer conferences. Isn’t it about time that we 
profited by our own advice? Or are we just shoe- 
maker’s children? Can we do something about it? 
We could—Edward H. Skinner, M.D., Kansas City, 
Missouri. 


SOME SLIGHT SILVER LINING 


Practically every doctor, no matter how old or 
young, is committed to certain financial obligations 
which make it doubly difficult for him to go into 
military service. Not the least of these obligations 
are taxes, insurance, mortgages and rents. In order 
to alleviate somewhat this strain from one who joins 
the armed services, Congress, in 1940, passed the 
“Soldiers and Sailors Civil Relief Act” “. . . to pro- 
mote and strengthen the national defense by suspend- 
ing enforcement of certain civil liabilities of certain 
persons serving in the Military and Naval establish- 
ments.” 

In regard to insurance, the act states: 

Sec. 405. No policy which has not lapsed for the 
nonpayment of premium before the commence 
ment of the period of military service of the 
insured, and which has been brought within 
the benefits of this article, shall lapse or be for- 
feited for the nonpayment of premium during 
the period of such service or during one year 
after the expiration of such period: Provided, 
That in no case shall this prohibition extend for 
more than one year after the date when this 
Act ceases to be in force. 

The provision concerning property taxes reads: 
Sec. 500. (1) The provisions of this section shall 

apply when any taxes or assessments, whether 
general or special, falling due during the period 
of military service in respect of real property 
owned and occupied for dwelling, agricultural, 
or business purposes by a person in military serv- 
ice or his dependents at the commencement of 
his period of military service and still so oc- 
cupied by his dependents or employees are not 
paid. 

It continues in regard to income taxes as follows: 
Sec. 513. The collection from any person in the mili- 

tary service of any tax on the income of such 
person, whether falling due prior to or during 
his period of military service, shall be deferred 
for a period extending not more than six months 
after the termination of his period of military 
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service if such person's ability to pay such tax is 
materially impaired by reason of such service. 
No interest on any amount of tax, collection of 
which is deferred for any period under this sec- 
tion, and no penalty for nonpayment of such 
amount during such period, shall accrue for such 
period of deferment by reason of such non- 
payment. 

We suggest that any doctor going into service 
write his Congressman or Senator for a copy of the 
Act under the title “Public No. 861, 76th Congress, 
Chapter 888—3rd Session S$ 4270."—The Journal 
of the Indiana State Medical Association, January, 
1942. 


WORKMENS COMPENSATION 


WORKMEN’S COMPENSATION 
—WHAT IT IS AND WHAT 
IT IS NOT 


Mr. Erskine Wyman* 


Topeka, Kansas 


1. Q. Upon what theory was the idea of Work- 
men’s Compensation founded? 

A. The law is founded upon the principle of in- 
surance, and is in no sense a pension, or bounty or 
gratuity. 

2. Q. When and where was the idea put into 
practice by law? 

A. Germany in 1884. England in 1897. All 
countries in Europe, the provinces of Canada and 
Australia ten years prior to any attempt in the 
United States. Ten of the United States enacted 
laws in 1903; now all states except Mississippi have 
workmen’s compensation laws. 

3. Q. Who has been responsible for the enact- 
ment of workmen’s compensation legislation? 

A. The employer and employee. Employers were 
subject to losing large amounts in money and time 
defending suits for damages. Amounts paid out in 
damages and attorneys’ fees were enormous; some- 
times causing bankruptcy of employers. Employees 
and their families were left destitute. Recovery was 
had in only about thirty per cent of damage suits 
filed. Payment of compensation may be looked upon 
the same as repair or replacement of industrial 
equipment. 

4. Q. Who pays the cost of workmen’s compen- 
sation? 


*Workmen’s Compensation Commissioner, State of Kansas. 


A. The consumer pays the cost in the purchase 
price of goods. 

5. Q. What are the maximum amounts which 
may be recovered under workman’s compensation 
laws? 

A. Under the Kansas workmen's compensation 
law only a dependent may recover for death of a 
workman incurred in the course of employment. 
The amount to be recovered depends upon the aver- 
age annual earnings of the workman, and $4,000.00 
is the maximum which may be recovered; in addi- 
tion, $150.00 for funeral expenses, and not more 
than $500.00 to cover medical and hospital expenses. 
For bodily injuries under the Kansas compensation 
law the maximum which can be recovered is not 
more than $18.00 a week, payable for not to exceed 
415 weeks. In addition, the law provides for sched- 
uled amounts for injuries to bodily members. 

6. Q. Does the workmen's compensation law ap- 
ply to occupational diseases? 

A. Not in Kansas. In many states it does. 

7. Q. What employments are covered in Kansas? 

A. All employments in which five or more em- 
ployees are employed in a hazardous occupation. In 
building and mining work where one or more are 
employed. 

8. Q. Can employers elect to operate under the 
law? 

A. They can. About 1,000 a year do. 

9. Q. How must the employer make the pay- 
ment of compeiisation secure to the injured em- 
ployee? 

A. The employer must either take out an insur- 
ance policy with some company qualified to write 
such insurance, or prove himself financially able to 
carry his own insurance by qualification with the 
workmen's compensation commissioner. 

10. What is the penalty for not qualifying to se- 
cure the payment of compensation? 

A. There is no criminal penalty. The employer 
might be subject to a suit for damages and a large 
recovery had against him. 

11. Q. When is compensation payable? 

A. No compensation is paid for the first seven 
days of disability. After that compensation is pay- 
able at the same time as wages were paid. 

12. Q. What is the rate of compensation pay- 
ments? 

A. Compensation is payable at the rate of sixty 
per cent of the average weekly wage, with a maxi- 
mum of $18.00 per week and a minimum of $6.00 
per week. 

13. Q. For how long and for how much is com- 
pensation payable? 

A. For permanent total disability, 415 weeks at 
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the weekly compensation rate. For permanent par- 
tial disability, 415 weeks at the percentage of per- 
manent partial disability, depending upon the rating 
in percentage of disability determined. The law pro- 
vides the compensation payable for loss of fingers, 
hand, arm, toes, foot, leg, eyes, or ears. For loss of 
the use of these members compensation is payable 
based upon the percentage of loss to use such mem- 
bers in the performance of labor. 

14. Q. Who determines the percentage of partial 
general disability or the percentage of loss of use of 
scheduled members? 

A. The Workmen's Compensation Commissioner. 

15. Q. How does the Commissioner determine 
and rate the percentage of disability? 

A. In almost 100 per cent of the cases the Com- 
missioner must depend upon the percentage rating 
given by physicians who in some manner have be- 
come familiar with the particular case. 

16. Q. How much does the law allow for medical 
and hospital treatment? 

A. The employer must furnish medical and hos- 
pital treatment, but he is only liable for such medical 
and hospital treatment in the amount of $100.00, and 
when it is found to be an extreme case, in the 
amount not to exceed $500.00. 

17. Q. When the maximum amount provided by 
law — $500.00 —has been reached, who must the 
physician or hospital look to for their bill? 

A. They must look to the patient as in a private 
case. 

18. Q. In case the maximum amount for medi- 
cal and hospital attention is exceeded by the em- 
ployer, how is the money due in compensation for 
such attention divided? 

A. The amount of $500.00 is prorated in accord- 
ance with the amounts due the various parties. 

19. Q. Who chooses the physician? 

A. The employer chooses the physician. 

20. Q. Must an employee undergo examination 
by a physician? 

A. Yes. The injured employee is required to sub- 
mit tO examination upon request of the employer 
and at the expense of the employer. Refusal to sub- 
mit to examination forfeits compensation payments. 

21. Q. Can the employee choose a physician? 

A. Yes, but he must pay the physician himself. 

22. Q. Can the employee change from a physician 
furnished by the employer to one of his own choos- 
ing. 

A. Yes, but he must pay the physician himself, 
unless the employer voluntarily agrees to the change, 
or on application and showing at a hearing before 
the Commissioner a change in physicians is ordered. 

23. Q. How are compensation claims determined? 


A. 1. By agreement. 2. By hearing held before 
the Commissioner. 

24. Q. How many cases are settled by agreement 
and how many by hearing before the Commissioner? 

A. About ninety-five per cent of the cases are 
settled by agreement and the remainder by hearing 
before the Commissioner. In 1940 about 4,000 cases 
were determined by agreement, and about 700 by 
agreed award and upon determination by the Com- 
missioner. 

25. Q. How are cases determined by agreement? 

A. The Commissioner has established a form 
which must be used for the purpose of setting out 
the disability rating and the compensation paid. 
This form of agreement must be accompanied by a 
physician's report on a form established by the Com- 
missioner, showing the nature and extent of the dis- 
ability and rating of disability as established by the 
physician making the report. The agreement must 
comply with the law as to number of weeks of com- 
pensation due and the rating of disability as estab- 
lished by the physician whose report accompanies 
the agreement. 

26. Q. How are cases determined when no agree- 
ment can be reached and it is necessary to have a 
hearing before the Commissioner? 

A. The case is heard by the Commissioner and 
the testimony of the witness is transcribed and made 
a permanent record. The percentage of disability is 
determined by the opinion of physicians testifying 
in the case. 

27. Q. Can the Commissioner appoint a neutral 
physician to make an examination of the claimant 
and testify as to his findings? 

A. Upon the request of either party, the Commis- 
sioner can appoint a neutral physician and assess the 
costs to either party. 

28. Q. What financial benefits does the physician 
receive from the operation of the workmen's com- 
pensation law? 

A. Statistics show that of the costs paid out by 
reason of the operation of the workmen’s compensa- 
tion law, $1.00 out of every $3.00 goes to the physi- 
cian. 

29. Q. Is there any formula or guide through 
which a physician can be taught how to determine 
or which he can follow in order to determine the 
rating of the percentage of disability, either as to 
percentage of general disability, or percentage of 
loss of use or disability of a scheduled member? 

A. There is no formula or guide. This question 
constitutes the main difficulty to the Commissioner 
in the administration of the law, and to the physician 
whose practice includes industrial work. The rat- 
ings are founded upon opinion. An opinion may be 
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defined as a guess dressed up in evening clothes. The 
physician attempting a rating should do so only after 
caretul thought from the standpoint of the injured 
party, and ease of his own conscience. There are 
several textbooks on the subject. Kessler and Fraser 
have been found useful and helpful. 

As a basis for the commencement of his studies 
on how to make disability ratings, a physician should 
read and familiarize himself with Section 44-510 of 
the Kansas workmen's compensation law. A copy of 
the law will be furnished any physician desiring the 
same upon request being made of the Kansas Work- 
men's Compensation Commissioner, 801 Harrison, 
Topeka, Kansas. Any lawyer acquaintance would no 
doubt be willing to allow a physician to read the 
section out of his statute. A reading of this section 
will give the physician an idea of what is to be 
accomplished by the cooperation of the physician 
and the Commissioner. 

The physician after reading the above section will 
note that there is a distinction between the terms 
“loss of” and “loss of use of.” With reference to 
scheduled disability, compensation can be calculated 
easily as to the “loss of” the member. Where there 
is a loss of a member, the important thing to deter- 
mine and impart for the information of the Com- 
missioner is to point out specifically the place where 
the loss of the member occurred as this makes a dif- 
ference in calculation. For example: The loss of 
the distal phalanx in the distal joint of the index 
finger would require by law compensation for one- 
half the loss of the finger as set forth in the com- 
pensation law. However, loss of any part of the 
bone, regardless of how small, from the distal point 
of the middle phalanx, would require by law that 
compensation be calculated as loss of two-thirds of 
the index finger, and loss of any part of the bone, 
regardless of how small, from the distal point of 
the proximal phalanx of the index finger, would 
require that compensation be calculated on the basis 
of loss of the entire finger. Some physicians feel that 
this is unfair for the reason that it is sometimes 
necessary to remove a small part of the bone of a 
joint in order to form a pad. The physician should 
not allow this fact to enter his thoughts whatsoever 
in performing the best service possible. Insurance 
rates are established to take care of such situations, 
and the physician should not allow facts which do 
not concern him to enter into the services he is 
called upon to perform. In considering loss of a 
member, the law provides that removal of any part 
of the member below the elbow constitutes loss of 
a hand. In making amputations in the elbow, re- 
moval of any part of the bone of the upper arm 
constitutes, as a matter of law, loss of the arm, and 


the same remarks would be applicable as were men- 
tioned about the index finger. 


In making a rating of disability as to the “loss of 
use of” a member, or a general disability, such as a 
back injury, these points should be borne in mind. 
The rating is to be made on the percentage of 
ability to use the member in the performance of 
labor, or, in the case of general disability, the per- 
centage of ability to perform labor. In considering 
what the performance of labor is, the rating is not 
to be confined to the particular job which was being 
performed at the time the accident happened, but it 
must also be considered that, as a laborer, the patient 
might be called upon to do any kind of manual 
labor. Consider the fact that the patient might be 
called upon to be an oil field worker, a ditch digger, 
a packing house worker, or a skilled laborer. Fuse 
all these thoughts in mind and you have what the 
performance of labor is. In considering the percent- 
age rating of disability, consider that the percentage 
is to be some place between 0, when the member 
cannot be used at all, or, in a genera! disability, 
when the patient can perform no function at all, 
and the figure 100 per cent when the patient can 
do all things demanded of a laborer. As to a sched- 
uled member, take for example again the index 
finger. Assume that all the pathology of the diffi- 
culty is located in the distal joint. The percentage 
of rating is not to be applied as to the distal joint 
alone, but the percentage rating is to be based on 
the loss of the use of the entire finger to perform 
labor. The resultant percentage of the physician’s 
opinion might be the same, but the opinion is to be 
based on the loss of the use of the whole finger to 
perform labor. The physician should then determine 
all the pathology involved in the finger, and the 
ability of the injured party to use the finger in the 
performance of labor. When this has been done he 
should formulate his percentage at somewhere be- 
tween 0 and 100 and as stated before, this can only 
be done through the physician’s opinion based upon 
his general knowledge of the work of a laborer, and 
the pathology he finds in the injured member. In 
considering such percentage, the evaluation of the 
percentage of disability to the finger is not to be 
considered in conjunction with the loss of use the 
injured party will have to his hand, by reason of the 
loss of the use of the finger. The hand and the 
finger constitute separate scheduled members under 
the law, and are to be considered separately. For in- 
stance, assume an oil field worker lost his hand or 
had loss of use of the hand. The fact that because 
of the injured party losing his hand he is now un- 
able to do oil field work at all, doesn’t mean that he 
should be rated as totally disabled because he can- 
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not now use his hand, or that no one will hire him 
to do oil field work because he has lost a hand. The 
law provides, and our Supreme Court has held, that 
such loss or similar losses are specific scheduled in- 
juries under the law, and must be accounted for as 
such. In rating a loss of use of the arm below the 
elbow, which constitutes a hand according to the 
schedule provided in the law, the rating must be 
placed at that percentage of disability to perform 
labor as to the hand only, and be placed at some- 
where between 0 and 100. 

Rating a general disability is more difficult yet. 
An example of a general disability may be made as to 
a back injury, because such injury occurs most fre- 
quently. The question arises that even though a 
laborer is unable to do any lifting or straining what- 
so ever on account of his back, should credit in per- 
centage be given to the fact that there is no loss of 
the use of his legs, his arms, his eyes, or his ears? In 
establishing the percentage some place between 0 
and 100, should some credit be given to the fact 
that the injured party can walk, tie his tie, eat, see, 
and hear as well as anyone? As to whether or not 
such credit should be given depends in the opinion 
of this Commissioner upon the particular facts in- 
volved. Take for example a miner who has done 
nothing but mine coal all his life. He has no educa- 
tion. He injures his back. Although he has the use 
of all of his members, there is no occupation he can 
perform. In some instances awards have been made 
for total disability where the injured party has no 
disability whatsoever except when he goes to lift or 
strain. Again the facts would have to determine as 
to how much credit should be given in percentage, 
because there is no disability at all except when lift- 
ing or straining is involved. 

The Commissioner can only call these matters to 
the attention of the industrial physician in order that 
they may be useful to him in formulating his opinion 
as to percentage of disability. Where a physician is 
testifying at a trial he should be independent as to 
his opinion. He should not follow the opinion of 
another physician he has heard testify, but should 
give his own independent judgment and stick with 
it. If attorneys argue with him as to his opinion, he 
can always answer by saying that the estimate is an 
opinion of his on a question on which he has been 
called to give his best guess, and, having done so, it 
can be taken for what it is worth by the attorneys 
or by the Court. Physicians should not allow their 
emotions to get the best of them or show while they 
are testifying. It is, of course, sometimes necessary 
to explain, but most of the time short direct answers 
simplify the determination of the question, shorten 
the length of time it takes to give testimony, and 


answers argumentative examination. A physician 
should not refuse to give an opinion as to percentage 
of disability either when he is testifying in a case 
or upon a medical report which is to be submitted 
to the Commissioner for determination of disability 
on a settlement agreement. The law demands that 
the Commissioner must make a decision. The Com- 
missioner should have the cooperation of the physi- 
cian by receiving the benefit of trained medical opin- 
ion. The physician should be willing to stick his 
neck out along with the Commissioner, because, after 
all, industrial problems raise questions which must 
be disposed of in an orderly way, and the fact that 
a physician might be subject to cross-examination by 
attorneys skilled and unskilled should not deter his 
position in accepting responsibility toward the ad- 
ministration of the workmen’s compensation law. In 
closing it might be helpful, while testifying, to re- 
member some philosophy that has stood the test for 
five thousand years. It is found in Chapter Fifteen 
of Proverbs, paragraph one: “A soft answer turneth 
away wrath; but grievous words stir up anger.” 


MEDICAL SCHOOL 


CLINICAL PATHOLOGICAL 
CONFERENCE OF THE 
UNIVERSITY OF KAN- 

SAS HOSPITALS* 


CASE I 


Diagnosis: A case of atypical regional ileitis with 
portal and mesenteric thrombosis. 


Dr. Wahl: “Dr. Douglas will you present the 
clinical history of this case?” 


Dr. H. L. Douglas: “E. H. A white male, aged 
seventy-six entered the University of Kansas Hos- 
pitals, July 24, 1940, with spells of vertigo, nausea, 
and vomiting. A diagnosis of diabetes mellitus, gen- 
eralized arteriosclerosis, and a diabetic cataract was 
made and he was dismissed on a diabetic regime. 

He was readmitted to the hospital September 28, 
1941, complaining of diarrhea of three months dura- 
tion. The stools were watery but without trace of 
blood. He was quite nervous and at times mildly 
psychotic. 

The physical examination revealed an emaciated, 


*The Clinical Pathological Conference of the University of Kansas 
Hospitals is held weekly, under the supervision of Dr. H. R. Wahl, 
Professor of Pathology; and is regularly attended by the senior medical 
students, hospital staff and faculty. 
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aged male unable to move without assistance. There 
was a cataract of the right eye. The mouth was 
edentulous. The blood pressure was 125/80. The 
heart was displaced upward and laterally. There 
were rales in both bases of the lungs. There was 
shifting dullness and distention of the abdomen. 
The peripheral vessels were quite sclerotic. 

Laboratory examination revealed a red cell count 
of 4,210,000, a white cell count of 11,700, a hemo- 
globin eighty per cent, and the differential count 
showed eighty-five per cent polymorphonuclear leu- 
kocytes. The serology was negative. Blood chem- 
istry was essentially negative except for a fasting 
blood sugar of 127 mg. Stool examination was nega- 
tive for parasites but persistently positive for blood. 

He was treated symptomatically until his death 
which occurred eight days after admission.” 

Dr. Wahl: “Dr. Douglas, what did you consider 
the cause of this patient's rather sudden death?” 

Dr. Douglas: “We thought it was due to arterio- 
sclerotic heart disease.” 

Dr. Wahl: “Did the patient have any elevation of 
temperature?” 

Dr. Douglas: “His temperature on admission was 
98.8 degree and the highest recorded was 99.6 de- 
grees on the third hospital day, after which his 
temperature was normal.” 

Student: “Was there any abdominal tenderness?” 

Dr. Douglas: “There was no abdominal tender- 
ness.” 

Dr. Wahl: “Dr. Bowser will you demonstrate the 
x-ray plates of this patient?” 

Dr. John Bowser: “Flat plates taken a year ago 
July 4, 1940, show nothing unusual in either the 
stomach or colon, except for increased irritability of 
the descending colon. A gall bladder visualization, 
at that time, we considered normal. We did not see 
the patient again until (September 30, 1941) when 
the colon showed more marked irritability than 
before. At this time there was also narrowing of the 
illeocaecal valve. The stomach showed a defect at 
the cardia which we thought might be due to organic 
pathology but later examination revealed that the 
cardia had filled out to normal contour.” 

Dr. Wahl: “Do you think the irritability of the 
colon was due to ulceration?” 

Dr. Bowser: “No, we did not think so.” 

Dr. Wahl: “Was an E.K.G. made on this patient?” 

Dr. Douglas: “No.” 

Dr. Mahlon Delp: “Dr. Bowser, was there any 
slowing of the progress of the barium through the 
small intestine?” 

Dr. Bowser: “Yes there was slowing, but we did 
not consider it significant at that time.” 

Dr. Delp: . “Do you consider it significant now?” 
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Dr. Bowser: “Possibly. As you can see from the 
plate the barium which should be in the colon is still 
in the small intestine. Eighteen months ago there 
was thirty per cent retention in the stomach after 
three hours.” 

Dr. Wahl: “Dr. Mills, will you give us the post 
mortem findings?” 

Dr. Fred Mills: “The thoracic cavity contained 
1000 cc. of fluid on the left and fifty cc. on the right. 

The heart was not enlarged, the coronary arteries 
showed considerable athersclerosis. The heart was 
moderately dilated. 

The lungs showed emphysema, congestion and 
oedema and possibly some early bronchopneumonia. 

The liver showed wrinkling of the capsule and 
was smaller than normal. 

Several healed infarcts were found in the spleen 
and there was adhesive perisplenitis. 

The ileum at a point one meter above the ileo- 
caecal valve and for a distance of fifteen cms. showed 
externally a thick purulent exudate on the serosa and 
the omentum was loosely adherent at this area. The 
wall of the gut at this point was thickened, hemorr- 
hagic, ulcerated, and gangrenous. The veins draining 
this segment were found to contain thrombi in the 
lumena, and many of the radicals of the portal sys- 
tem of veins also contained extensive thrombotic 
masses some of which could be traced into the hilum 
of the liver. These were firmly adherent to the wall 
of the vessels at many points.” 

Dr. Wahl: “Dr. Walker, will you give the micro- 
scopic findings?” 

Dr. G. A. Walker: “Sections through the heart 
and coronary arteries showed athero sclerosis with 
chronic fibrous myocarditis. There was early broncho 
pneumonia with congestion and oedema of the left 
lung. 

The liver showed parenchymatous degeneration 
and there were thrombi with numerous polymor- 
phonuclear leukocytes in many of the intrahepatic 
veins. 

The spleen showed healed infarcts and areas of 
recent necrosis. The pancreas, in spite of the clin- 
ical diagnosis of diabetes showed relatively little. 
There was some interacinar fibrosis and a few islands 
appeared hyperplastic. Some of the pancreatic veins 
contained thrombi and there was a considerable area 
of recent necrosis in one section with acute inflama- 
tory reaction at its margins. 

Sections through the small intestine in the area 
of gross gangrene showed a thickened fibrotic serosa 
infiltrated with mononuclear leucocytes which ex- 
tended into the muscular layer, the submucosa con- 
tained abundant hyaline fibrin showing beginning 
organization, the epithelium of the mucosa was miss- 
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ing and in part replaced by a layer of hyaline fibrin 
with moderate mononuclear infiltration. The mesen- 
tery showed extensive hemorrhagic infiltration of the 
fatty tissue with deposits of fibrin and beginning 
organization as well as round cell infiltration. 

Sections through various radicals of the portal 
vein showed thrombi in the lumen with organization 
of such degree as to indicate a duration of not less 
than three or more than six weeks. The lesions in 
the small intestine were fairly typical of those seen 
in regional ileitis, except for the unusually extensive 
thrombosis. 

Dr. Wahl: “The most interesting finding in this 
case is the presence of an area of localized chronic 
inflamation in the segment of small intestine, asso- 
ciated with hemorrhagic infiltration of the mesen- 
tery and thrombosis of the veins in this area. The 
organization indicates that the process is four to six 
weeks old. There was a propagated thrombous ex- 
tending from the area of inflamed small intestine 
along the radicals of the portal system all the way to 
the hilum of the liver and into the liver itself.” 

As Dr. Walker suggested, this is an example of 
regional ileitis with portal thrombosis and obstruc- 
tion. It is probably that this patient had some other 
pathological process underlying the one in the small 
intestine. There is extensive atherosclerosis involving 
particularly the coronary arteries and many of the 
arteries in the splanchnic area, the splenic artery is 
particularly tortuous and sclerotic, there are old and 
recent infarcts in the spleen, and a recent infarct in 
the pancreas. It is possible that this patient had a 
vascular occlusion as a result of atherosclerosis in the 
mesenteric vessels leading to infarction of a part of 
the small intestine with subsequent infection and 
secondary thrombosis of the veins, ultimately ex- 
tending along the portal system into the liver. There 
may also have been a terminal spasm of the coronary 
artery at some point, thus accounting for the patient's 
rather sudden death. There was undoubtedly consid- 
erable toxemia from the intestinal infection as well 
as the early broncho pneumonia and this also played 
a part in the fatal result. This patient was nearly 
eighty years of age and this advanced age may ac- 
count for the fact that there were few clinical signs 
or symptoms referable to the intestinal condition, 
diarrhea being the chief indication of disturbed func- 
tion in that organ.” 

Dr. T. G. Orr: “I wonder if this is a true case of 
regional ileitis. I do not think that this patient had 
the clinical picture or the age to fit a diagnosis of 
regional ileitis. Do you not think that this was a 
case of thrombosis of a mesenteric artery?” 

Dr. Wahl: “From a purely morphological view- 
point, this was a case of regional, that is to say, local- 


ized inflamation of the ileum, but as I stated it was 
likely secondary to a vascular occlusion as a result 
of athersclerosis in the mesenteric vessels, and there- 
fore not a true example of the clinical syndrome 
called regional ileitis.” 

Dr. Delp: “I believe with Dr. Orr that this is 
hardly a true picture of regional ileitis, which is a 
disease of young people often mistaken for appen- 
dicitis. X-ray pictures in true regional ileitis usually 
show a dilated gut, but in this case there was no such 
finding in the x-ray. 

Question: (Student) “How do you account for 
the fact that this patient had such an abdominal 
lesion without tenderness or rigidity of the abdo- 
men?” 

Dr. Hashinger: “We are discussing a patient 
whose age was nearly eighty. All symptoms are 
minimized in a person of that age. Death may occur 
from acute peritonitis and yet the patient has a soft 
abdomen and little tenderness.” 


CASE II 

Diagnosis: Bilateral tumors of the adrenal glands. 

Dr. Wahl: “Dr. Douglas will you give us the his- 
tory in the next case?” 

Dr. H. L. Douglas: “H.C. A white male thirty- 
eight years of age was admitted to the University of 
Kansas Hospitals, October 2, 1941, complaining of 
cough, pain in the abdomen and chest. The onset of 
illness was rather indefinite as the patient stated that 
he had had a cough ever since he could remember. 
Seven months ago he developed weakness and pain 
in the chest, both of which have been progressive. 
The past medical history and family history were 
negative. 

The physical examination showed an emaciated, 
middle aged, white male, who appeared acutely ill. 
Conjunctiva were quite pale. The nose had a saddle 
shape with no perforation of the septum. The teeth 
were in poor condition, the uvula was absent and 
there was a small perforation of the soft palate in 
the middle line. A hard nodule could te felt be- 
neath the right sternocleidomastoid near the angle of 
the jaw. This nodule measured about three cm. in 
diameter and was freely movable. The blood pres- 
sure was 120/76. There was increased dullness in 
both apexes and crackling and mucoid rales in 
both bases. Tubular breathing was present over the 
left apex. There was marked clubbing of the fingers. 

Laboratory examination revealed a red blood 
count of 3,670,000, a white cell count ‘of 15,800, and 
a hemoglobin of sixty-eight per cent. Urine analysis 
was persistently negative except for a faint trace of 
albumin. The serology was negative and the blood 
chemistry showed nothing abnormal.” 

Dr. Wahl: “What was the clinical diagnosis:” 
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Dr. Douglas: “From the history and particularly 
the x-ray findings we thought this patient had a 
hypernephroma of the kidney.” 

Dr. Wahl: “Dr. Tice, will you discuss the x-ray 
findings?” 

Dr. Galen Tice: “The chest plate showed a large 
opacity in the upper left lung field and numerous 
smaller shadows throughout both lungs. There was 
infiltration in the right lung apex which, from an 
x-ray standpoint we would call tuberculous. The 
right kidney was displaced downward and the duo- 
denum was displaced toward the midline, findings 
which were interpreted as indicating the presence of 
a tumor mass at the upper pole of the right kidney. 
Also there was an indistinct mass in the small in- 
testine causing an indentation in the shadow of the 
nearby duodenum. Our conclusion was that there 
was probably a tumor in the right adrenal gland.” 

Dr. Wahl: “Dr. Dietrich, will you state the post 
mortem findings?” 

Dr. Alfred Dietrich: “The body showed marked 
emaciation. There was a tumor mass at the angle 
of the jaw on the right and a small nodule above 
the clavicle on the left. There was a large tumor mass 
in the apex of the left lung and numerous smaller 
masses throughout both lungs near the periphery. 
There were numerous pleural adhesions. A mass of 
tumor tissue was seen in the right leaf of the dia- 
phragm, several fairly large tumor masses were 
present in the wall of the small intestine and the 
largest tumor masses were found in the region of 
the adrenal glands on both sides. All these masses 
of tumor tissue were yellow in color and rather 
friable as well as necrotic in some parts. The tumor 
did not invade either kidney, the adrenal masses 
weighed 110 grams and 130 grams respectively. 

The right lung apex showed diffuse induration 
with a few bronchiectatic cavities, some of which 
contained purulent material. 

The heart was acutely dilated.” 

Dr. Wahl: “Dr. Walker, will you discuss the 
pathological findings?” 

Dr. G. A. Walker: “The pathologist has two ques- 
tions to answer in this case. 

What is the nature of the tumor? 

Why did the patient die? 

To answer the last question first there are three 
possible mechanisms of death as a result of malig- 
nancy. The first is secondary infection with sepsis 
or hemorrhage at the site of the primary tumor or 
some of its metastases. A second is obstruction of 
some vital passageway, or pressure upon some vital 
organ. Neither of these mechanisms can be blamed 
for the patient’s death in this case, the third mechan- 
ism is cachexia and by exclusion must be considered 


the effective process here, although the presence of 
a purulent bronchitis with bronchiectasis must have 
played a minor role also. 

The infiltration in the right lung apex proved to 
be diffuse fibrosis with bronchiectasis and purulent 
bronchitis, no evidence of tuberculosis could be 
found. 

The tumor nodules in the various organs all 
showed essentially the same histological picture, con- 
sisting of giant cells with abundant cytoplasm some- 
times showing vacuolization but more commonly 
the cytoplasm was finely granular and eosinophilic. 
The nuclei showed marked variation in size, shape, 
and staining reaction with irregular lobulation and 
marked hyperchromatism in many instances, mitotic 
figures were frequently seen, often bizarre forms 
were present and there were many areas of necrosis 
and hemorrhage with more or less inflamatory in- 
filtration. These cells were closely packed, being 
separated from each other by a delicate reticulum 
of connective tissue, there was no tendency to form 
acini or alveoli. Fat stains showed that there was 
only a moderate amount of lipoid material present, 
nothing like the picture that one sees in a hyper- 
nephroma. The tumor nodules in the wall of the 
small intestine had obviously been metastatic in 
origin, growing from the serosal side and invading 
the muscle layer and later the mucosa which some- 
times showed ulceration. In the lung the tumor cells 
could often be seen extending into and filling up 
many of the alveoli producing a typical picture of 
neoplastic pneumonia, in some fields the alveolar 
epithelium was displaced or replaced by tumor cells. 
A striking feature in the lung was the presence of 
numerous very large phagocytic cells, sometimes 
containing as many as fifty ingested polymorphonu- 
clear leucocytes. These phagocytes occasionally 
showed hyperchromatism of the nuclei and irregular 
lobulation suggesting that they were actually neo- 
plastic cells. The identity of this tumor is a matter 
of some uncertainty. In spite of the yellow color in 
the gross and the fact that there were nodules in the 
small intestine the possibility that this tumor was 
a malignant carcinoid or argentaffin tumor primary 
in the small intestine can be definitely ruled out on 
the basis of the cytology alone. There remains the 
possibility that it is a bilateral adrenal cortical car- 
cinoma, or a bilateral malignant paraganglioma of 
the adrenal glands. The relative paucity of lipoid 
material tends to rule out a cortical origin, although 
there are in the literature reports of giant cell malig- 
nancies derived from cortical epithelium in which 
little lipoid or glycogen can be demonstrated, un- 
fortunately special staining methods applied to the 
material in this case do not definitely settle the ques- 
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tion as to the origin of the neoplastic cells, silver 
stains show only a fine granular impregnation with 
chrome salts, however the cells are so poorly differ- 
entiated that such a failure to react in a typical 
manner does not at all rule out a diagnosis of 
paraganglioma. 

Our final conclusion is that this tumor is a bi- 
laterally primary malignancy of the adrenal glands 
arising in the medullary epithelium, a malignant 
paraganglioma with metastases to the lungs, k. dneys, 
pancreas, diaphragm, small intestine, mesenteric and 
supraclacicular lymph nodes. 

The bronchiectasis and bronchitis probably had no 
direct relation to the neoplastic process.” 

Dr. Orr: “Does this type of tumor affect blood 
pressure?” 

Dr. Walker: “Tumors of this type are commonly 
associated with paroxysmal hypertension. There are, 
however, numerous reports of tumors of the adrenal 
glands, in both the cortex and medulla but without 
any clinical manifestation of adrenal dysfunction.” 

Dr. Tom Hamilton: “Is the diagnosis of malignant 
carcinoid entirely ruled out?” 

Dr. Walker: “Yes, the cytology is definitely not 
that of a carcinoid.” 

Dr. Orr: “Is there any way of making the diag- 
nosis of paraganglioma clinically?” 

Dr. Walker: “The cytological diagnosis cannot 
be made with certainty clinically, adrenal tumors 
commonly make their presence known by producing 
disturbance of adrenal function, such as paroxysmal 
hypertension, menstrual disturbances in the female, 
masculinizing effects or through invasion of the kid- 
ney they may cause hematuria late in their course. 
In this case there were no signs of symptoms point- 
ing to the adrenal gland and it was only on examina- 
tion of the x-ray plates that evidence of adrenal 
tumor was found. The clinical picture pointed almost 
entirely to pathology in the lungs. 


CHRONIC NEPHRITIS AND HYPERTENSION— 
CLINICAL ASPECTS 


(Continued from Page 13) 


true uremia may respond quickly to improved kidney 
function and should be treated by salt restriction, 
fluid restriction, hot packs to both kidney regions, 
and sweat baths if well tolerated. The symptoms of 
a true uremia do not begin until the blood urea 
nitrogen reaches 150 mgm. or more. 


In some cases, small cerebral accidents simulate 
symptoms of a true uremia, but the blood urea 
nitrogen will be below 150 mgm. This condition 
is sometimes called a “false” or “pseudo” uremia, 
and its chief importance is the liability of confusing 


it with a true uremia. The patient, of course, may 
recover from this so-called pseudo-uremia in these 
chronic cases. 

In conclusion, it may be stated that in nephritis, 
we are recognizing and understanding the condition 
better, but still are rather helpless to alter the course 
of the disease in the chronic cases. The use of the 
sulfanilamide derivatives in acute infections may re- 
duce the frequency of acute nephritis and if so, of 
consequent chronic nephritis. In essential hyperten- 
sion, the use of thiocyanate is of value and experi- 
mental work leaves us some hope of more specific 
treatment in the not too distant future. 


NEWS NOTES 


MILITARY DUTY 


The following telegram was received from Dr. Olin 
West, Secretary of the American Medical Association, on 
January 16: 


“I have been officially informed that because of con- 
stantly increasing demands on the Procurement and As- 
signment Service in Washington and because of the grow- 
ing needs of the Army and Navy for personnel it has be- 
come necessary for a new form to replace the form that 
recently appeared in the Journal of the American Medical 
Association and that it is expected that the new form will 
be ready for release within the very near future. It is there- 
fore requested that the form which appeared in The Ameri- 
can Medical Association Journal and which was reproduced 
by official agencies of state associations in a number of 
states be discontinued. It is my understanding that complete 
information concerning the new form will soon be avail- 
able. An expression of grateful appreciation of the splendid 
cooperation and helpful kindness of state and county com- 
mittees and state secretaries is hereby extended in behalf of 
the American Medical Association and its Committee on 
Medical Preparedness. The Executive Officer of the Pro- 
curement and Assignment Service has today expressed to 
me similar appreciation on behalf of his office and of the 
Procurement and Assignment Service.” 


It is believed that the above change was authorized be- 
cause considerable misunderstanding has existed concerning 
the use of the Procurement and Assignment Service ques- 
tionnaire and that the new form is being prepared with a 
view toward clarifying the age group, specialties and simi- 
lar questions. 

Other information of interest recently published on this 
subject is as follows: 

An editorial in the January 17 issue of the Journal of 
the American Medical Association: 


“The questionnaires published in recent issues of The 
Journal elicited many thousands of replies. The require- 
ments of military necessity do not permit stating the exact 
numbers of names which have been furnished to the Sur- 
geon General at this time or the number who will be re- 
quested to come immediately into the service. Appreciation 
is tendered particularly to the secretaries of state medical 
societies and to the editors of state medical journals, who 
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gave complete cooperation in circularization of the appeal 
to the medical profession. 

Under Medical Preparedness in this issue of The Journal 
appears a statement from the Procurement and Assignment 
Service regarding the present status of needs of the armed 
services and other federal agencies, and regarding also ac- 
tions recently taken by the Board of the Procurement and 
Assignment Service for Physicians, Dentists and Veterin- 
arians in relation to some questions that have been raised. 
Every physician in the United States is likely to find before 
the war is over that special need for his services in some 
capacity has arisen. The number of physicians to be called 
into the armed services is sufficiently great to dislocate 
much of the present status of medical practice. One needs 
only to point out that the expansion of the army by another 
million men would require at least seven thousand addi- 
tional physicians. An army of four million men would 
necessitate a total of about thirty-two thousand physicians 
taken from civilian practice. Moreover, the call is pri- 
marily for men under thirty-six years of age and at most 
under forty-five years of age. On January 15 every medical 
reserve officer in a governmental department or agency 
and physically fit was notified that he would be considered 
available for active duty. 

The whole purpose of the Procurement and Assignment 
Service for Physicians, Dentists and Veterinarians is to 
provide for the needs of the armed forces with the mini- 
mum amount of dislocation of medical service to civilian 
needs, including public health agencies, industrial plants 
and medical education. Another primary purpose is to place, 
as far as possible, men with special qualifications in duties 
for which they are particularly fitted. These purposes can 
be accomplished with the complete cooperation of the 
medical profession. Should the war be prolonged, how- 
ever, from two to three years the majority of physicians 
under forty-five years of age who are physically fit will 
be engaged in the military services. Those who are not 
physically fit to meet the standards of the Army and the 
Navy will unquestionably be called on for additional serv- 
ices beyond the practices in which they are now engaged. 
The needs of civilian defense, industry and public health 
must be met. The procurement and Assignment Service 
plans to give to every physician who enrolls with that 
service for assignment a certificate and a numbered button 
to indicate that he has made himself available to the 
nation in this time of emergency. The medical profession 
can be depended on to do its utmost. Let us not fail!” 


A statement issued by the Procurement and Assignment 
Service on January 17: 

“At the time of the Pearl Harbor incident, December 7, 
1941, the Army was short approximately fifteen hundred 
physicians to bring all existing installations up to war 
strength. Requisition was made on the Procurement and 
Assignment Service immediately to secure such physicians 
under the age of thirty-six. The number of physicians in 
the service was adequate to meet all professional demands 
in the care of patients but was not sufficient to provide 
physicians for all organizations on a war strength basis. 
Therefore the Procurement and Assignment Service on 
December 18 authorized the publication of application 
blanks for enrolment with a view to meeting the imme- 
diate needs of the Army. These blanks have been cir- 
culated by The Journal of the American Medical Associa- 
tion and by many state organizations. Some confusion has 
arisen in that many physicians interpreted the enrolment 
blank as another call for every physician in the United 
States to register. Actually, only those ready to volunteer 
for immediate service were wanted and only the applica- 
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tions of those capable of meeting specified qualifications are 
being forwarded. 

The continued registration of all men under thirty-six 
who are immediately available for military duty in the 
Army or the Navy will suffice to meet the immediate needs 
of the military services, at least until completion of the 
roster system now being established in the office of the 
Procurement and Assignment Service. 

Within sixty days the Procurement and Assignment 
Service expects to publish the physical requirements for 
service with every military, governmental, industrial and 
civil agency utilizing the services of physicians, dentists 
and veterinarians. Each physician, dentist or veterinarian 
will be asked to make a self analysis of his physical condi- 
tion, so that he may himself determine with which of the 
agencies he is physically qualified to serve. Shortly there- 
after the Procurement and Assignment Service expects to 
mail a new questionnaire and enrolment form. Each pro- 
fessionally qualified person will be asked to state, first, 
that he will volunteer his services in the interest of the 
national emergency; second, to state his first, second, third 
and fourth choice of the agencies which he will be willing 
to serve for the duration of the war. A list will be furn- 
ished of every military, governmental, industrial and civil 
agency requiring the services of physicians, dentists or 
veterinarians. 

On self analysis of his physical condition, each man will 
be thus able to determine whether his physical fitness 
qualifies him for duty with the requisitioning agencies. On 
receipt of the enrolment form the Procurement and As- 
signment Service will issue a certificate of enrolment and 
a numbered button which will certify that the recipient has 
offered his services in the interests of the national defense. 
Thus, those who remain at home in an essential capacity 
will derive the satisfaction of knowing that they have 
offered their utmost to the national emergency and that this 
offer has been formally recognized by the Procurement 
and Assignment Service. 

Sam F. Seeley, M.D. 
Procurement and Assignment Service.” 


A statement issued by the Procurement and Assignment 
Service on January 19: 

“Medical Students: A. All students holding letters of 
acceptance from the dean for admission to medical col- 
leges and freshmen and sophomores of good academic 
standing in medical colleges should present letters or have 
letters presented for them by their deans to their local 
boards of the Selective Service System. This step is neces- 
sary in order to be considered for deferment in Class I-A 
as a medical student. If local boards classify such students 
in Class I-A, they should immediately notify their deans 
and if necessary exercise their rights of appeal to the Board 
of Appeals. If, after exhausting such rights of appeal, fur- 
ther consideration is necessary, request for further appeal 
may be made to the State Director and if necessary to the 
National Director of the Selective Service System. These 
officers have the power to take appeals to the President. 

B. Those junior and senior students who are disquali- 
fied physically for commissions are to be recommended 
for deferment to local boards by their deans. These students 
should enroll with the Procurement and Assignment Serv- 
ice for other assignment. 

C. All junior and senior students in good standing in 
medical schools, who have not done so, should apply im- 
mediately for commission in the Army or the Navy. This 
commission is in the grade of Second Lieutenant, Medical 
Administrative Corps of the Army of the United States, 
or Ensign H.V. (P) of the United States Navy Reserve, 
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No Laek 
in Biolae!? 


ITH THE sole exception of vitamin C, Biolac pro- 
W vides completely for the formula needs of normal 
infants throughout the entire bottle period. From the 
time when infants consume a full quart of formula per 
day, here’s how certain essential food factors supplied 
by Biolac feedings compare with the minimal nutri- 
tional requirements recognized by the U. S. Food and 
Drug Administration. 


MINIMAL BIOLAC 
REQUIREMENTS FEEDINGS 


PROTEIN (gms./Ib. body weight). . .14tol18 . . . 2.2t 
CALCIUM (gms./day). . . « « 10°. « 1.0 
IRON (mgms./100 calories) . . 1.25 
VITAMIN A (U.S.P. Units/day) . . . . 1500. . . . 2500. 
VITAMIN Bi (U.S.P. Units/day) . . . . 83. . . . 85. 
VITAMIN Bz (mgms./day) . .... . 0.5 . 2. 
VITAMIN D (U.S.P. Units/100 calories) . 50. . . . 63. 


*The Food & Drug Administration has not promulgated minimum require- 
ments for protein and calcium in infancy. The values shown are those 
recommended by the National Nutrition Conference. 


7When Biolac formulas are fed in the amount of 2% fl. 0z./lb. body weight. 


Biolac is prepared from whole milk, skim milk, lactose, vitamin B:, concentrate of vita- 
mins A and D from cod liver oil, and ferric citrate. Evaporated, homogenized, sterilized. 
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the choice as to Army or Navy being entirely voluntary. 
Applications for commission in the Army should be made 
to the Corps Area Surgeon of the Corps Area in which the 
applicant resides and applications for commission in the 
Navy should be made to the Commandant of the Naval 
District in which the applicant resides. Medical R.O.T.C. 
students should continue as before with a view of obtain- 
ing commissions as First Lieutenants, Medical Corps, upon 
graduation. Students who hold commissions, while the 
commissions are in force, come under the jurisdiction of 
the Army and Navy authorities and are not subject to in- 
duction under the Selective Service Act. The Army and 
Navy authorities will defer calling these officers to active 
duty until they have completed their medical education 
and at least twelve months of internship. 

Recent Graduates: Upon successful completion of the 
medical college course, every individual holding commis- 
sion as a Second Lieutenant, Medical Administrative Corps, 
Army of the United States, should make immediate appli- 
cation to the Adjutant General, United States Army, Wash- 
ington, D.C., for appointment as First Lieutenant, Medical 
Corps, Army of the United States. Every individual holding 
commission as Ensign H.V. (P), United States Navy Re- 
serve, should make immediate application to the Com- 
mandant of his Naval District for commission as Lieutenant 
(J.G.) Medical Corps Reserve, United States Navy. If ap- 
pointment is desired in the grade of Lieutenant, (J.G.) in 
the regular Medical Corps of the United States Navy, ap- 
plication should be made to the Bureau of Medicine and 
Surgery, Navy Department, Washington, D.C. 

Twelve Months Internes: All internes should apply for 
a commission as First Lieutenant, Medical Corps, Army of 
the United States, or as Lieutenant (J.G.), United States 
Navy or Navy Reserve. Upon completion of twelve months 
interneship, except in rare instances where the necessity of 
continuation as a member of the staff or as a resident can 
be defended by the institution, all who are physically fit 
may be required to enter military service. Those commis- 
sioned may then expect to enter military service in their 
professional capacity; as medical officers; those who failed 
to apply for commission are liable for military service un- 
der the Selective Service Acts. 

Hospital Staff Members: Internes with more than twelve 
months of interneship, assistant residents, fellows, residents, 
junior staff members, and staff members under the age of 
forty-five, fall within the provisions of the Selective Service 
Acts which provide that all men between the ages of twen- 
ty and forty-five are liable for military service. All such 
men holding Army commissions are subject to call at any 
time and only temporary deferment is possible, upon ap- 
proval of the application made by the institution to the 
Adjutant General of the United States Army certifying that 
the individual is temporarily indispensable. All such men 
holding Naval Reserve commissions are subject to call at 
any time at the discretion of the Secretary of the Navy. 
Temporary deferments may be granted only upon approval 
of applications made to the Surgeon General of the Navy. 

All men in this category who do not hold commissions 
should enroll with the Procurement and Assignment Serv- 
ice. The Procurement and Assignment Service under the 
Executive Order of the President is charged with the prop- 
er distribution of medical personnel for military, govern- 
mental, industrial, and civil agencies of the entire country. 
All those so enrolled whose services have not been estab- 
lished as essential in their present capacities will be cer- 
tified as available to the Army, Navy, governmental, in- 
dustrial, or civil agencies requiring their services for the 
duration of the war. 

All Physicians Under Forty-Five: All male physicians in 


this category are liable for military service and those who 
do not hold commissions are subject to induction under 
the Selective Service Acts. In order that their service may 
be utilized in a professional capacity as medical officers, 
they should be made available for service when needed. 
Wherever possible, their present positions in civil life 
should be filled or provisions made for filling their posi- 
tions, by those who are (a) over forty-five, (b) physicians 
under forty-five who are physically disqualified for mili- 
tary service, (c) women physicians, and (d) instructors 
and those engaged in research who do not possess an M.D. 
degree whose utilization would make available a physician 
for military service. 

Every physician in this age group will be asked to enroll 
at an early date with the Procurement and Assignment 
Service. He will be certified for a position commensurate 
with his professional training and experience as requisitions 
are placed with the Procurement and Assignment Service 
by military, governmental, industrial or civil agencies re- 
quiring the assistance of those who must be dislocated for 
the duration of the national emergency. 

All Physicians Over Forty-five: All physicians over for- 
ty-five will be asked to enroll with the Procurement and 
Assignment Service at an early date. Those who are es- 
sential in their present capacities will be retained and those 
who are available for assignment to military, governmental, 
industrial or civil agencies may be asked by the Procure- 
ment and Assignment Service to serve those Agencies. 

The maximal age for original appointment in the Army 
of the United States is fifty-five. The maximal age for 
original appointment in the Naval Reserve is fifty years of 
age. Sam Seeley, M.D., Procurement and Assignment Serv- 
ice. 

It is understood that the medical corps of the Army and 
the Navy have available at the present time a limited num- 
ber of commissions of higher rank which are being offered 
on application to physicians up to forty-five years of age 
who can fullfill certain specialty and other requirements 
desired. 


OBSTETRICAL MEETING 

On Monday, February 2, 1942, the Kansas Obstetrical 
and Gynecological Society will hold its third educational 
meeting of the year at the Jayhawk Hotel in Topeka. 

This meeting is in conjunction with the regular meet- 
ing of the Shawnee County Medical Society. Dinner will 
be served at 7:00 p.m., and at 8:00 p.m. Dr. Norman R. 
Kretzschmar of the University of Michigan will talk upon 
“Asphyxia Neonatorum.” His talk will be illustrated by 
Kodachrome movies. 

All members of The Kansas Medical Society are invited 
to attend this meeting. If you expect to attend the dinner, 
please make reservations with Dr. L. R. Pyle, 415 Mills 
Building, Topeka. 


DUES 

The following bulletin was mailed to the secretaries of 
all county medical societies on December 20, 1941: 

“As is customary at the end of each year, we have enclosed 
a copy of the official membership report for your society. 
The front side of the report may be used for the listing 
of members and the reverse side is provided for the listing 
of ineligible and other physicians in your county. 

The State Society dues for 1942 will be $15.00 per mem- 
ber which, as you know, is in accordance with the action 
taken by the House of Delegates at the last annual session. 
Any local dues desired by your society may, of course, be 
added to that amount. 
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use has shown it to be markedly free from un- 
; toward effects in the usual therapeutic dosage. 
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biturate). 2-grain tablets and powder form for use 
as a sedative and hypnotic. 34-grain tablets for mild 
sedative effect throughout the day. 
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f biturate). 4-grain tablets for pre-anesthetic medi- 
cation. 
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Members serving in the military forces will be exempt 
from the payment of State Society dues on the basis out- 
lined in the following resolution adopted by the Council 
on February 9, 1941. 

“On and after January 1, 1941, members of the Society 
who are engaged in full-time active duty with the United 
States Army, Navy or Marine Corps may, upon the request 
of their county medical society, be exempted from payment 
of Society dues for the period that they are engaged in 
such full-time active duty. 

“Exemption from payment of dues shall be prorated 
upon a monthly basis equal to one-twelfth of the total an- 
nual dues assessed by the Society for the period of exemp- 
tion which commences on the first day of the month fol- 
lowing entrance into full-time active service and termin- 
ates on the first day of the month following return to a 
civilian status.” 

In order that our records may be correctly maintained, 
we would appreciate your listing all members of your 
society serving in the military forces in the membership 
colmun of the enclosed report under a heading of “mem- 
bers engaged in military duty.” As you know, physicians 
within this category, will be listed as members of the 
Society for 1942, and will be entitled to all services of the 
organization. 

The issuance of membership cards in addition to our 
other work presents a considerable task for the central office, 
and thus if some delay occurs in the handling of your 
report we ask your forgiveness. 

We realize that the collection of dues occasions many 
difficulties for the secretaries of county medical societies, 
and we assure you that the Society is particularly apprecia- 
tive of your assistance in this regard. If there is any way in 
which we can help we shall be happy to have you call 
upon us.” 


TIRE PRO-RATIONMENT 


The recent regulation issued by the Office for Emer- 
gency Management of the Price Administration in Wash- 
ington, in regard to the sale of automobile tires, contains 
the following provision pertaining to physicians: 

“On a vehicle which is operated by a physician, surgeon, 
or visiting nurse, or a veterinary and which is used prin- 
cipally for professional service, the local board shall issue 
certificates for ‘vehicles in this class only to doctors, nurses 
and veterinaries (which for purpose of certificates shall in- 
clude only farm veterinaries) whose professional practice 
is to make regular calls outside their offices, and use auto- 
mobiles to make their professional calls. 


No certificate shall be issued unless the doctor, nurse, 
or farm veterinary applying shows that the particular car 
on which the tire or tube is to be mounted is actually used 
for professional calls and is used principally for that pur- 


pose. 

Excerpts of other information contained in the regula- 
tions are as follows: 

“Rubber is indispensable to the successful prosecution of 
the war in which the United States is now engaged—both 
in the firing line and on the home front. . . . The stock- 
pile, which it contains the largest amount of rubber ever 
held in the United States, would be exhausted in less than 
one year if normal civilian consumption were allowed to 
continue. To conserve our rubber supply and to make possi- 
ble the continuance of transportation service vital to the 
Army and Navy, to industrial production, and to civilian 


life, the Office of Production Management has issued a 
series of orders. . . . The Office of Production Manage- 
ment delegated the Office of Price Administration the func- 
tion of distributing the very limited supply of rubber tires 
which can be made available for civilian use among those 
persons and enterprises which must be assured transporta- 
tion if the community is to remain safe, healthy and pro- 
ductive. The Tire Rationing Board, selected by State and 
local councils of defense, . . . are charged with the patent- 
ly important duty of distributing the supply of rubber 
tires to cover the most essential needs in their communi- 
ties.” 

“The regulations require persons seeking to purchase 
tires to apply to the local boards for permission to pur- 
chase tires. Application forms are necessarily fairly elabor- 
ate and detailed documents. Upon the basis of the infor- 
mation given in them, the local boards must decide whether 
the applicant wants tires for a reason sufficiently important 
to the community to justify giving him a share in the all- 
important supply of rubber. If the local board has tires 
available under its quota and decides that the application 
is warranted, it will grant the applicant a certificate en- 
titling him to purchase tires.” 


SELECTIVE SERVICE 


The Kansas State Selective Service headquarters has an- 
nounced that the new plan for physical examinations of 
selective service registrants is now in operation in all 
counties of the State. 

The new plan is in the nature of a screening examination 
and replaces the detailed examination formerly provided by 
the county selective service boards. 

Under the new plan the medical examiners for the 
county boards ascertain only those having irremedial physi- 
cal detects and these are eliminated. The complete physical 
examination of tentatively approved registrants is then pro- 
vided at the induction board centers. - 

The change in the method of examination was made 
with the hope of expediting selective service procedure 
thru the provision of one rather than two complete exami- 
nations. 


NATIONAL CONFERENCE 


The annual meeting of the National Conference on 
Medical Service will be held at the Palmer House in Chi- 
cago on February 15, commencing at 9:30 a.m. The pro- 
gram for the meeting is as follows: 

The Relation of the Physician to Military, Civilian and 
Industrial Health; Procurement and Assignment of Physi- 
cians for Military Service—Sam F. Seeley, M.D., Executive 
Officer, Procurement and Assignment Service, Washington, 
D.C. 

Civilian Defense, Hospitals and Emergency Medical 
Squads—Graham L. Davis, Hospital Consultant, W. K. 
Kellogg Foundation, Battle Creek, Michigan. 

Industry's Problem in Maintaining Adequate Medical 
Care; Non-Defense Projects—John R. Nilsson, M.D., Chief 
Surgeon, Union Pacific Railroad, Omaha, Nebraska. 

National Defense Project-—W. D. Norwood, M.D., 
Medical Director, DuPont Company, Elwood Ordinance 
Plant, Joliet, Illinois. 

The Role of the State Medical Society and State and City 
Departments of Health in National Defense; State Medical 
Society—W. P. Wheery, M.D., President Nebraska State 
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An Effective 
| Medicinal Weapon 
Against Mild pathological depressions may accom- 


pany a variety of clinical syndromes. In 
‘ addition to prescribing whatever forms of 
Depressions therapy are indicated for the individual con- 
dition, it may also be advisable to treat the 

underlying or concomitant depression. 


If, in the judgment of the physician, treatment 
of this depression appears advisable, the ad- 
ministration of Benzedrine Sulfate Tablets will 
often prove useful. In depressive psychopathic » 
cases the patient should be institutionalized. 


Benzedrine Sulfate Tablets offer ‘‘a therapeu- 
tic rationale which, in its very efficiency, cuts 
across the old categories’’. (Parker, M. M. 
—J. Abnorm. & Soc. Psych., 34:465, 1939) 
Initial dosage should be small, 2.5 to 5 mg. If there is 
no effect this should be increased progressively. *‘Nor- 


mal Dosage’’ is from 5 to 20 mg. daily, administered 
in one or two doses before noon. 


Benzedrine Sulfate Tablets are now manufactured in two 
sizes. In writing prescriptions please be sure to specify the 
tablet-size desired, either 5 mg. or 10 mg. 


Benzedrine 
Sulfate 
Tablets 


Brand of amphetamine sulfate 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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Medical Society, Omaha, Nebraska. 

State Department of Health—W. L. Bierring, M.D., 
State Health Officer of Iowa, Des Moines, Iowa. 

City Health Department—Herman N. Bundesen, M.D., 
President, Board of Health, Chicago, Illinois. 

President’s Address—Harold M. Camp, M.D., Mon- 
mouth, Illinois. 

Report of Nominating Committee; Annual Election of 
Officers; Selection of Place for 1943 Meeting. 

Rejected Selectees and Their Rehabilitation for Active 
Military Service; Local and Induction Board Examinations 
—Samuel J. Kopetzky, M.D., New York City. 

One Million Rejected; What Percent May Be Salvaged; 
By Personal Physician or Dentist Prior to Induction— 
George Baehr, M.D., New York City and J. R. Blayner, 
D.D.S., Chicago, Illinois. 

Following Induction—L. D. Redway, M.D., Ossining, 
New York. 

The Role of the Medical, Dental, Nursing Schools and 
Hospitals in Anticipating the Acceleration of Training; 
The Need for a Trained Personnel to Care for the Health 
of the Military—J. R. Darnall, M.D., Lt. Colonel, Medical 
Corps, Washington, D.C. 

Status of Pre-Medic, Medic and Dental Students, Intern- 
ships and Residencies During the Emergency—Leonard 
Roundtree, M.D., Chief, Medical Division, Selective Serv- 
ice, Washington, D.C. 

What the Medical, Dental and Nursing Schools May Do 
to Hasten the Graduation of their Respective Students— 
Fred C. Zapffe, M.D., Chicago, Illinois. 


APPOINTMENT 


Announcement was recently made in Washington that 
Dr. F. L. Loveland of Topeka has been appointed as a 
member of the Seventh Corps Area Committee on Pro- 
curement and Assignment. 

Committees of this kind have been appointed in each 
of the nine Corps Areas. Each of the committees will consist 
of three representatives of the medical profession, one rep- 
resentative of the dental profession, one representative of 
the veterinary medical profession, one representative of 
medical schools, and one representative of hospitals. It is 
understood that the committees will assist the Procurement 
and Assignment Service in Washington in obtaining ade- 
quate medical personnel for the Army and Navy and in 
attempting to provide adequate facilities for civilian needs. 


WOMEN’S FIELD ARMY 


The executive committee of the Kansas Women’s Field 
Army for Control of Cancer recently announced that Mrs. 
J. E. Johntz of Abilene has been appointed as the State 
Commander of the organization. 

Mrs. Johntz takes the place of Mrs. Donald Muir of 
Anthony who resigned her place as State Commander in 
order that she might accept an appointment as Deputy 
Commander in the national organization of the Women's 
Field Army. 

Mrs. Johntz is well known to many physicians in the 
State. She has had a vast amount of experience in national, 
state, and local organization work with the Federation of 
Women’s Clubs and she has been active in numerous other 
organizations. She has served as Deputy Commander of 
the Kansas Women’s Field Army for the past several years 
and thru that and other activities is well acquainted with 
the various aspects of cancer lay education. The Kansas 


medical profession welcomes her to her new position and 
will be happy to assist her in any way it can, in the execu- 
tion and furtherance of this very valuable program. 


MEDICAL PRACTICE VIOLATOR 


A hearing was held in the District Court of Doniphan 
County on January 5 in regard to a citation for contempt 
of court filed against E. B. Martin of Wathena. 

The Court found Martin guilty of contempt and sen- 
tenced him to a fine of $100.00 and sixty days in the 
county jail. 

Martin, who does not hold any form of license in this 
State, was enjoined against the further practice of medicine 
and surgery by the above Court on November 1940. 

He thereafter, left the State but returned in May 1941 
and again engaged in the practice of medicine. 

The citation for contempt was filed by the Kansas State 
Board of Medical Registration and Examination. Mr. Theo 
F. Varner of Independence, attorney for that Board, assisted 
in handling the case. 


F.S. A. MEDICAL PLANS 


The Northwest Kansas Medical Society and several other 
medical societies have recently announced that the Farm 
Security Administration Medical Plans in those areas have 
been or are to be terminated within the near future. 

It is understood that mutual agreements have been made 
between Farm Security clients, the Farm Security Adminis- 
tration and the medical societies, that the plans were in- 
tended to serve only during emergency needs, that the 
emergency no longer exists, and that, therefore, medical 
services for these individuals can now be continued without 
the use of the plans. 


LOCAL HEALTH SERVICE DIRECTOR 


The Kansas State Board of Health recently announced 
the appointment of Dr. Henry H. Asher as Director of the 
Division of Local Health Service in the State office. 

The director of this division assists the county health 
officers in the performance of their duties. The position 
was formerly held by Dr. Richard F. Boyd who resigned 
during last November to accept a position with the Farm 
Security Association in Wisconsin. Dr. Asher has served 
as County Health Director in Sedgwick County during the 
past two years. 


NEW LICENSEES 


The Kansas State Board of Medical Registration and 
Examination held its regular mid-winter examination in 
Topeka on January 9-10. 

The Board subsequently announced that licenses have 
been issued to the following physicians: 

Glenn Carl Bond, Lawrence, Kansas. 

William Hammack Goodson, Jr., Kansas City, Missouri. 

William Samuel Levy, Woonsocket, Rhode Island. 

Harry Cofman Wolohon, West Mineral, Kansas. 

James Francis Zagaria, Topeka, Kansas. 

The number of applicants for the mid-winter examina- 
tion was smaller than usual due to the fact that a special 
examination was given last September to the graduates of 
the University of Kansas School of Medicine. The special 
examination was given in conjunction with the medical 
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Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- i 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
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preparedness program to assist those students in entering 
interne and other graduate work without delay or incon- 
venience. 

The next examination to be given by the Board will be 
held at the Wyandotte High School in Kansas City, Kansas 
on June 16-17. 


COMMITTEE ON LAND USE 


The subcommittee on health of the Kansas Committee 
on Land Use presented the following recommendations 
which were adopted in full by the general committee at a 
meeting of that organization held in Manhattan on No- 
vember 20-21: 

“A. Housing in Relation to Health 

We recommend that: 

1. This is the time for people on the farm to make life 
more attractive to themselves and their children by making 
their homes more conducive to good health. In view of the 
fact that there will be increased incomes from farm prod- 
ucts, farm families should be urged to improve their homes 
with water facilities, septic tanks, bathing facilities, and 
other equipment which are not vitally necessary to defense, 
as long as these improvements are not purchased on credit. 

2. Exhibits and demonstrations of home-produced wool 
used for bedding be given in area meetings in areas where 
sheep are raised. The Extension Seervice will be responsi- 
ble for setting up these exhibits. 

B. Preventive Medicine in Relation to Health 

We recommend that: 

1. A letter be written to the chairman of the legislative 
committee on tuberculosis, complimenting the committee 
on its study and work with the tuberculosis problem of 
southeastern Kansas and the State as a whole. 

2. Re-emphasis of the following recommendation con- 
tained in the revised Unified State Agricultural Program: 

“That each county committee study the plans and ar- 
rangements utilized in their counties for the provision of 
indigent medical care, that assistance be provided in ac- 
quainting county boards of social welfare with the im- 
portance of having complete and workable plans for this 
purpose, and that in areas where additional physicians are 
deemed to be needed particular study and effort be devoted 
to this subject.” 

3. Each 4-H Club and women’s Extension group in the 
State arrange to present at least one program on medical 
and health matters each year and that Extension Division 
assist these groups where desired in the selection of sub- 
jects and in the provision of speakers for this purpose. 
(Supplements Paragraph C, 1, g of the revised Unified 
State Agricultural Program. ) 

4. The study of health facilities and resources in Kansas 
being made by the Bureau of Agricultural Economics and 
the State Agricultural Experiment Station of Kansas be ex- 
tended to include a more detailed study in existing problem 
areas and that representative counties in these areas be 
selected for intensive study. 

This committee expresses interest in the tentative plan 
for group hospitalization being sponsored by the Kansas 
Hospital Association and recommends that the plan be ap- 
proved with the understanding that it will be developed 
in conformity with the conditions required by the Ameri- 
caa Hospital Association and the State Commissioner of 
Insurance. 

Accomplishments : 

1. Letters have been written to the United States Army 
Medical Corp, Seventh Corps Area, Omaha, Nebraska re- 
questing that due to the need of medical facilities of many 
areas in Kansas, doctors of medicine who practice in such 


areas be deferred or in cases of reserve officers that they 
have the privilege of resigning. 

It is believed that this problem has been worked out 
satisfactorily and that the Army is cooperating. It is prob- 
ably true that Kansas is not confronted with an immediate 
emergency. 

2. Relative to recommendation C, 2, e of the revised 
United State Agricultural Program, the Kansas Medical 
Society reports that progress is being made relative to 
studies of mileage charges for medical service. Efforts in 
this direction are being continued. 

3. Relative to recommendation C, 1, f of the revised 
United State Agricultural Program, Lyon County is ex- 
perimenting with a special plan for medical attention. 

C. Nutrition in Relation to Health 

We recommend that: 

1. The Works Progress Administration be mindful of 
the need for training their clients in the use of surplus 
commodities, and that their clients be urged to take ad- 
vantage of local health programs where they can get infor- 
mation concerning the use of these foods. 

2. The Extension Service should help promote this pro- 
gram by making arrangements for meetings in rural areas 
for Works Progress Administration clients. 

3. Local school lunch committees be commended for the 
fine work they have done and that farm people be urged 
to get behind the school lunch program. 

4. A letter of commendation be sent to the federal gov- 
ernment urging continuance of surplus commodities for 
school lunch purposes and emphasizing the value of the 
school lunch and food stamp plans. 

5. The Extension Service put on an intensive home food 
production campaign, in support of the defense program to 
the end that the 115,900 garden goal be reached in 1942. 

6. Gardens be included for practice payments in the 
regular AAA Docket to encourage accomplishment of the 
115,900 garden goal.” 

The Kansas Committee on Land Use is composed of rep- 
resentatives from the various parts of the State, of county 
farm bureaus, extension service specialists, federal agencies 
and other organizations and individuals interested in farm 
problems. The committee thru various subcommittees pre- 
pares recommendations for programs of interest to farmers 
and farm families. 


MINUTES 


The following are the minutes of recent meetings of the 
Council and of the Committee on Industrial Medicine: 


A joint meeting of the Council and the Committee on 
Public Policy was held in Topeka on November 30. 

Officers and members of the Council present were: Dr. 
C. D. Blake of Hays; Dr. H. N. Tihen of Wichita; Dr. O. 
A. Henne.ich of Hays; Dr. J. L. Lattimore of Topeka; Dr. 
G. O. Speirs of Spearville; Dr. Philip W. Morgan of Em- 
poria; Dr. Herbert Atkins of Pratt; Dr. J. M. Porter of 
Concordia; Dr. F. R. Croson of Clay Center; Dr. L. S. Nel- 
son of Salina; Dr. J. H. A. Peck of St. Francis; and Dr. O. 
W. Davidson of Kansas City. Members of the Committee 
on Public Policy present were: Dr. F. L. Loveland of To- 
peka; Dr. E. C. Duncan of Fredonia; Dr. J. F. Hassig of 
Kansas City; Dr. L. L. Bresette of Kansas City; Dr. F. S. 
Hawes of Russell; Dr. J. B. Carter of Wilson; Dr. H. A. 
Hope of Hunter; Dr. B. A. Higgins of Sylvan Grove; Dr. 
C. A. Dieter of Harper; and Dr. W. F. Bernstorf of Win- 
field. Others present were: Dr. Walter Stephenson of Nor- 
ton; Dr. C. E. Joss of Topeka; Mr. Kirke W. Dale of Ar- 
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Gfective, Conventent 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
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Merewroehrome, 


(dibrom-oxymercuri-fluorescein-sodium) 
is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 
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Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE MARYLAND 


We want, at this time, to thank our 
many friends for their generous support 
during the past year. Without it our 
continued success would not have been 
| possible. We assure you of our deep 
' appreciation and thank you sincerely. 


' Our every effort during 1942 will be 
toward making things more pleasant 
and convenient for you. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 

emphasized. This makes the Institution ideal not only for nervous and mental patients but 

| for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
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kansas City; Mr. Theo. F. Varner of Independence, and 
Mr. Clarence G. Munns. 

A meeting of the Council was held in advance of the 
meeting with the committee, at which the following mat- 
ters were considered: 

The proposals pertaining to obstetrical rules and mothers’ 
training classes submitted to the Council by the Committee 
on Maternal Welfare was tabled until a later meeting, 
inasmuch as Dr. Ray West, the chairman of the Maternal 
Welfare Committee, was unable to be present for discus- 
sion of these matters. 

A report was made concerning the Kansas State Com- 
mittee on Land Use, of its interest in public healta and 
medical programs pertaining to farm families, and of its 
request that the Society attempt to find a better basis of 
fees for farm home calls than the present mileage system. 
After discussion of mileage charges and other fees for 
services to farm families, it was agreed upon a motion 
made, seconded and carried, that the Medical Economics 
Committee should be asked to meet with the health sub- 
committee of the Kansas State Committee on Land Use to 
discuss this subject and that if the Medical Economics 
Committee desires for any other members to assist in this 
regard, it should be authorized to make the necessary ar- 
rangements. 

Dr. Blake outlined the information which has been re- 
ceived to date pertaining to the new plan for provision of 
physical examinations for Selective Service registrants, and 
which is expected to be instituted within the near future, 
and also as to the contemplated program for rehabilitation 
of rejected registrants. 

Dr. Tihen presented a report about the plans which are 
being made for the 1942 annual session, and stated that he 
believes satisfactory progress is being made in this regard. 
Upon a motion made, seconded and carried, the usual guar- 
antee of Society financial assistance, to defray the cost of 
the meeting in the event such is necessary, was authorized. 

Dr. Blake reported that the Kansas Medical Auxiliary is 
confronted with certain problems by reason of a deficit in 
its finances and that the officers of the Auxiliary have 
stated they would greatly appreciate any assistance the 
Society can provide in this connection. Upon a motion 
made, seconded and carried, the Council expressed senti- 
ment that financial assistance should be provided to the 
Auxiliary for this purpose, and the Executive Committee 
was authorized to designate the amount of this assistance, 
after discussion of the matter with the officers of the Aux- 
iliary. 

Dr. Blake commented on the location problem in this 
State and on the need for the Councilors to keep this mat- 
ter in mind and to assist therein in all ways possible. 

Clarence Munns presented a report on the progress which 
has been made to date for the institution of a group hos- 
pitalization program in this State. 

Dr. Lattimore described certain plans which have been 
suggested to the Kansas State Board of Health for the cer- 
tification and approval of clinical laboratories. Upon a 
motion made, seconded and carried, the Committee on 
Venereal Disease was asked to study these proposals and to 
prepare a report therein for consideration by the Council. 

Dr. Nelson stated that the Defense Board feels certain 
changes should be made in the present method of provid- 
ing Society defense assistance, and that it is considering 
the possibility of introducing an amendment to the by- 
laws at the next annual session wherein the following 
changes would be made: 

That members applying for defense assistance would be 
expected to provide their own primary defense. 


That the Defense Board would provide advisory and 
secondary assistance rather than the type of assistance now 
provided. 

After discussion of possible advantages and disadvantages 
presented in this arrangement, it was agreed that the De- 
fense Board should present a report and recommendations 
on this general question at the next meeting of the House 
of Delegates. 

A motion was made, seconded and carried, wherein Dr. 
Morgan was asked to serve as a committee of one on behalf 
of the Council to convey the regards and well wishes of the 
Society to Dr. C. C. Stillman. 

Tne Council then resolved itself into joint session with 
the Committee on Public Policy wherein the plans of that 
committee for the next year were discussed. 

Adjournment followed. 


COMMITTEE ON INDUSTRIAL MEDICINE 

A meeting of the Committee on Industrial Medicine was 
held at Wichita on November 23. 

Members of the committee present were: Dr. C. R. 
Rombold of Wichita, chairman; Dr. G. E. Kassebaum of 
ElDorado, Dr. C. C. Nesselrode of Kansas City, and Dr. 
H. L. Regier of Kansas City. Guests present were: Mr. 
Erskine Wyman of Topeka, State Compensation Director; 
Mr. George Powers of Wichita and Mr. Hughes Cunning- 
ham of Wichita. Mr. Clarence G. Munns was present as 
Lxecutive Secretary. 

Dr. Rombe!d presented a description of the program on 
industrial medicine and workmen’s compensation which 
the Committee on Industrial Medicine of the American 
Medical Association kas recommended be accomplished in 
each state. He commented, also, oa the fact that this com- 
mittee is a new activity of the Society; that it is believed 
there are many matters in which the committee can pro- 
vide assictance, and th.t Mr. Wyman, Mr. Cunningham, 
and Mr. Powers had been invited to attend the meeting 
for suggestion and discussion of possibilities in that con- 
nection. 

Dr. Rombold then asked Mr. Wyman to make any 
comments he desired to make. Mr. Wyman expressed his 
appreciation for the assistance the Society furnished in the 
preparation of the new physical examination report which 
was recently adopted by the Kansas Workmen’s Compen- 
sation Commission. He stated, also, that he believed the 
committee can provide very helpful assistance in the follow- 
ing matters: 

1. That study be given to the present Kansas Workmen's 
Compensation fee schedule to determine whether any te- 
vision should be made therein from the standpoint of fees 
which are obsolete or otherwise out of line with current 
practices. 

2. That the committee assist in urging physicians to 
handle workmen’s compensation correspondence promptly 
in order that help may be provided to insurance companies 
and the other agencies interested in that subject. 

3. That it might be helpful for physicians to be furn- 
ished with a pamphlet showing the procedure which is 
followed in the handling of workmen's compensation cases 
in this State, and the matters covered by the Kansas Work- 
men’s Compensation law, and that he would be very happy 
to assist in any way desired in that connection. 

4. That consideration be given to ways and means where- 
in standardization of the rating of workmen's compensation 
disabilities can be furnished. 

Following discussion of these matters, Dr. Rombold 
asked Mr. Cunningham to present any suggestions he cared 
to make. Mr. Cunningham commented as follows: 
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THE SLOWER-BURNING 
CIGARETTE MEANS LESS 
NICOTINE THE SMOKE! 


M. physicians concede that the leading constituent of cigarette smoke 
from a physiologic standpoint is nicotine. 
Medical—research authorities* find that the slower-burning cigarette pro- 


** show that Camels 


duces less nicotine in the smoke. Camel's scientific tests 
burn slower and that the smoke of Camels contains less nicotine than the average 
of the other brands tested. 

When suggesting a program to improve a patient’s smoking hygiene, you may 
find it of value to recommend Camel, the slower-burning cigarette. 

Camel offers a double advantage: Besides the reduction of nicotine intake 
(and all that this implies in the lessening of physiologic irritation) , Camel gives 
more assurance of your patients’ cooperation. Camel’s slower-burning, costlier 


tobaccos maintain the essential “pleasure factor’ in smoking. 


*J.A.M.A., 93:1110, October 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
** The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


A RECENT ARTICLE by a well-known physician in a national medical journal 
presents new and important information on the subject of cigarette smoke and 
the burning rate of cigarettes. A comprehensive bibliography is included. Let 
us send you a reprint of this article for your own inspection. Write to Camel 
Cigarettes, Medical Relations Division, 1 Pershing Square, New York City. 
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1. That he felt physicians are frequently burdened with 
the necessity of preparing lengthy examination reports in 
cases where such is unnecessary and that it might be possi- 
ble for a more brief form to be used for this purpose. 

2. That his experience as a member of workmen’s com- 
pensation adjustment firm has been that Kansas physicians 
are fair and reasonable in their charges for compensation 
cases and that he is certain all industries, insurance com- 
panies and adjustment firms have greatly appreciated this 
assistance. 

3. That insurance companies are obligated to pay com- 
pensation settlements without delay and that physicians 
can be of particular assistance in that regard by handling 
settlement correspondence promptly. 

4. That the charts used in conjunction with the physical 
examination form should be carefully and completely filled 
out, inasmuch as they are of importance in the handling 
and payment of claims. 

Dr. Rombold then called upon Mr. Powers for his sug- 
gestions. Mr. Powers stated that in his capacity as an at- 
torney handling compensation cases he had had an oppor- 
tunity to observe certain medical matters pertaining to that 
subject and that he agreed in the suggestions which had 
been made by the preceding speakers. He stated, also, that 
he felt the committee could accomplish much help in the 
following matters: 

1. The preparation of recommendations for revision of 
the present workmen’s compensation fee schedule. 

2. A program of information for physicians on various 
industrial medical matters. 

After additional discussion, it was decided that the com- 
mittee would attempt to accomplish the following program 
during the next year: 

1. That Mr. Wyman be requested to prepare a pamphlet 
on articles outlining workmen’s compensation procedure in 
this State and the matters covered in the Kansas Workmen’s 
Compensation law: that this be published in the Journal; 
and that it also be distributed in pamphlet or bulletin form 
to the members of the Society. 

2. That Mr. Wyman and Dr. Rombold confer about 
possibilities for preparing a revision of the present Kansas 


Workmen’s Compensation fee schedule. 

3. That a pamphlet be prepared wherein would be in- 
cluded the Kansas Workmen’s Compensation fee schedule, 
an abstract of the Kansas Workmen’s Compensation law, 
suggestions as to the handling of workmen’s compensation 
cases, comments on the industrial medical needs in this 
State, suggestions on ways and means for preparing esti- 
mates of disability, and other similar information, and that 
this be forwarded to all physicians in the State. A sugges- 
tion was also made that a subcommittee of the committee 
be appointed by the chairman for the preparation of a 
pamphlet of this kind. 

4. That consideration be given to the possibility of the 
committee sponsoring a post graduate course on industrial 
medicine during the next year at some central place in the 
State; that the course presented this year should be of one 
day’s duration; and that the chairman be requested to make 
inquiry concerning speakers who can be obtained and other 
arrangements for this purpose. 

The central office was asked to discuss with Mr. Wyman 
the possibility of the Kansas Workmen’s Compensation 
Commission presenting an exhibit at the next annual 
session of the Society. 

Adjournment followed. 


COUNTY SOCIETIES 


The Central Kansas Medical Society held its quarterly 
meeting in Hays at the St. Anthony Hospital on December 
12. Dr. O. A. Hennerich of Hays showed movies on pneu- 
monia and appendictis at the afternoon session. Speakers 
for the evening session were: Dr. John M. Porter, of Con- 
cordia, who spoke on “The Use and Abuse of Drugs in 
Heart Disease” and Dr. Henry N. Tihen of Wichita who 
discussed ‘A Gastroenterological Review.” The following 
officers were elected for the new year: Dr. H. R. Bryan of 
Hays as President; Dr. Earl F. Morris of Hays as Vice- 
President; Dr. P. S. Brady of Hays as Secretary-Treasurer; 
Dr. C. O. Hoover of Quinter as a member of the Board of 
Censors and Dr. Clair O’Donnell of Ellsworth as Delegate. 
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Established 1917 
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PUEBLO, COLORADO 
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PROFESSIONAL PROTECTION 
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PURIFIED SOLUTION of LIVER... Smith- -Dorsey 
(Council 


For rapid and effective action in the treatment of pernicious 
anemia, Smith-Dorsey offers a U.S.P. solution for intramuscular 
injection. Contains all the fraction G (Cohn) of the liver 
extract. The solution is rigidly standardized . . . twice tested 
by animal injection to prevent local tissue reaction . . . sealed 
in ampoules and vials . . . finally tested for sterility. 


Ampoules Purified Solution of Liver U.S.P., Smith-Dorsey 
U.S.P. Injectable Units per cc.) 

Vials Purified Solution of Liver U.S.P., Smith-Dorsey 10 cc. 
(10 U.S.P. Injectable Units per cc.) 

Vials Purified Solution of Liver U.S.P., Smith-Dorsey 30 cc. 
(10 U.S.P. Injectable units per cc.) 


The Smith-Dorsey Company 
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The Crawford County Medical Society held election of 
officers at its meeting held in Pittsburg on December 23. 
Dr. C. H. Benage of Pittsburg was elected as President; Dr. 
E. J. Schulte of Girard as Vice-President; and Dr. C. D. Bell 
of Pittsburg as Secretary-Treasurer. Dr. Benage gave a talk 
on “Gall Bladder Diseases.” The next meeting of the 
society will be held on January 29. 


The Douglas County Medical Society elected the follow- 
ing officers at a meeting held in Lawrence on December 3: 
Dr. R. B. Hutchinson of Lawrence as President; Dr. M. D. 
Ballard of Baldwin as Vice-President; Dr. Wray Enders of 
Lawrence as Secretary; Dr. E. M. Owen of Lawrence as 
Treasurer; and Dr. R. A. Schwegler, Jr., of Lawrence and 
Dr. R. H. Edminston of Lawrence, as members of the 
Board of Censors. 


The Franklin County Medical Society held a special meet- 
ing on January 11, in Ottawa, to discuss the subject of 
Medical Procurement and Assignment Service and emer- 
gency medical civilian defense needs in the country. The 
following officers were also elected for 1942: Dr. F. A. 
Trump of Ottawa as President; Dr. J. F. Barr of Ottawa as 
Vice-President; Dr. P. R. Young of Ottawa as Treasurer; 
and Dr. M. E. Kaiser of Ottawa as Secretary. 


The Geary County Medical Society met in Junction City 
on December 15 and elected the following to office for the 
new year: Dr. A. E. O'Donnell of Junction City as Presi- 
dent; Dr. C. V. Minnick of Wakefield as Vice-President 
and Dr. L. S. Steadman of Junction City as Secretary- 
Treasurer. 


The Harvey County Medical Society held a dinner meet- 
ing in Newton on December 1. Dr. F. W. Koons of Hal- 
stead spoke on “The Treatment of Scarlet Fever with Sul- 
fonilamide.” The following officers were elected at the 
meeting: Dr. John W. Hertzler of Newton as President; 
Dr. Paul W. Miles of Newton as Vice-President; and Dr. 
C. T. Sills of Newton as Secretary-Treasurer. 


The Labette County Medical Society and Auxiliary were 
entertained with a dinner at the home of Dr. and Mrs. 
M. C. Ruble of Parsons on December 17. An election of 
officers was held following the dinner. Dr. Charles H. 
Miller of Parsons was elected as President; Dr. T. D. Blas- 
del of Parsons as Vice-President; and Dr. Guy Cramer of 
Parsons as Secretary-Treasurer. 


The McPherson County Medical Society met in McPher- 
son on December 10. The following were elected as officers 
to serve during the next year: Dr. C. R. Lytle of McPher- 
son as President; Dr. Cora Dyck of Moundridge as Vice- 
President; and Dr. A. M. Lohrentz of McPherson as Secre- 
tary-Treasurer. Dr. John Green, who has spent several 
years in China, discussed medical practice in that country. 


The Kingman County Medical Society held a dinner in 
Kingman on December 4. The following members were 
elected as officers for the next year: Dr. Ferd Burnett of 
Cunningham as President, Dr. H. E. Haskins of Kingman 
as Secretary-Treasurer. 


The Montgomery County Medical Society entertained the 
wives of its members with a banquet in Coffeyville on 
December 18. Dean W. M. Ostenberg of the Coffeyville 
Junior College was a speaker at the meeting. The following 
new officers were also elected: Dr. J. D. McMillion of 
Coffeyville as President; Dr. Porter M. Clark of Inde- 
pendence as Vice-President; Dr. I. B. Chadwick of Coffey- 
ville as Secretary; Dr. C. C. Bates of Independence as 
Treasurer; and Dr. H. L. Bagby of Coffeyville as a member 
of the Board of Censors. 


The Nemaha County Medical Society met in Sabetha on 
December 16 to discuss medical civilian defense activities 
for that county. New officers elected at the meeting were 
as follows: Dr. Clemens Rucker of Sabetha as President; 
Dr. Bernice Havley of Centralia as Vice-President; Dr. 
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Facing the Fuiure 


This new year may prove very trying for many of us. The demands on industry and 


labor for more and more production are increasing. The strain and tension of the times 
are bound to be reflected in the faces of people from coast to coast. America must face 
the future at its best. Realizing this, we feel that we can be of service by helping 
America look its best in 1942. 


Luzier’s Fine Cosmetics and Perfumes are made in a wide range of shades and types 
from which a selection can be made to meet individual requirements. The Luzier 
formulary is available to the medical profession and, in specific cases, raw materials 
may be obtained for patch testing. Preparations by Luzier are distributed by Cosmetic 
Consultants who assist with the selection of suitable cosmetics and explain how they are 
best applied to achieve the loveliest cosmetic effect. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
Cc. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
LEONA PRATT IRENE STEVENS JAY SAPPINGTON VESTA FITCH 


1325 Fillmore Box 1553 Lora Locke Hotel 930 Osage 
Tel. 3-2460 Tel. 3-3314 Dodge City, Kansas | Tel. 2394 
Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 
SHIRLEY REICHART BEULAH GALATAS ELLEN ALLERTON 


Concordia, Kansas Kingman, Kansas Hamlin, Kansas 


DIVISIONAL DISTRIBUTORS 
AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 


Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 
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V. E. Brown of Sabetha as Secretary-Treasurer, and Dr. 
Sam Meyer of Corning as Delegate. 


The Northwest Kansas Medical Society was entertained 
with a dinner by the staff of the Thomas County Hospital 
in Colby on December 17. Dr. Mahlon Delp of the Uni- 
versity of Kansas School of Medicine spoke on ‘Coronary 
Heart Disease.”” The following officers of the society were 
elected for next year: Dr. Walter Stephenson of Norton as 
President; Dr. C. E. Henneberger of Atwood as Vice- 
President; and Dr. W. E. Stone of Norton as Secretary- 
Treasurer. 


The Members of the Pratt County Medical Society en- 
tertined their wives at a dinner meeting held in Pratt on 
December 12. New officers elected at the meeting were as 
follows: Dr. J. R. Cambell of Pratt as President, and Dr. 
M. D. Christmann of Pratt as Secretary-Treasurer. 


The Sedgwick County Medical Society met in Wichita 
on December 2. Dr. Paul Reznikoff, Assistant Professor of 
Clinical Medicine at Cornell Medical School, spoke on 
“Hematologic Problems in General Practice”. The society 
also elected the following officers for 1942 at the meeting: 
Dr. Charles Rombold as President; Dr. E. E. Tippin as 
Vice-President; Dr. Earl Mills as Treasurer; Dr. H. F. 
O'Donnell as Secretary; Dr. George Cowles, Dr. A. P. 
Gerhart, Dr. C. A. Hellwig, Dr. F. J. McEwen, Dr. N. L. 
Rainey, Dr. R. A. West, Dr. F. L. Menehan and Dr. B. P. 
Meeker were elected to the Board of Directors. 


The Shawnee County Medical Society and the Golden 
Belt Medical Society held a joint meeting in Topeka on 
January 8. Lt. Col. Seth A. Hammel of Topeka spoke on 
the “Medical Aspect of Selective Service”; Dr. Leo A. 
Smith of Topeka spoke on “Rectal Fissure”; Dr. Harry J. 
Davis of Topeka spoke on “Body Fluid”; Dr. W. J. Walker 
of Topeka spoke on “Peptic Ulcer”, and Dr. L. R. Pyle of 
Topeka discussed a “Case Report of Pregnancy with Un- 


usual Complications”. Dr. Davis presented colored movies 
of deep sea fishing in Mexico. 


The Wilson County Medical Society entertained the 
wives of its members at a dinner meeting held in Fredonia 
on November 10. The following officers were elected at 
the meeting: Dr. O. D. Sharp of Neodesha as President; 
Dr. F. A. Mocrhead of Neodesha as Vice-President; and 
Dr. E. C. Duncan of Fredonia as Secretary-Treasurer. 


The Washington County Medical Society met on De- 
cember 9 in Washington, at which time the following were 
elected to office: Dr. H. G. Hurtig of Hanover as President; 
Dr. R. G. Gomel of Washington as Vice-President; and 
Dr. Lynn J. L’Ecuyer of Greenleaf as Secretary-Treasurer. 


The Wabaunsee County Medical Society met in Esk- 
ridge on January 2. Dr. E. B. McKnight of Alma was 
elected President of the society and Dr. A. A. Meyer of 
Alma was elected Secretary-Treasurer. 


The Wyandotte County Medical Society met on Decem- 
ber 16 in Kansas City and elected the following officers 
for next year: Dr. Thomas J. Sims of Kansas City as 
President; Dr. Donald Medearis of Kansas City as Vice- 
President; Dr. Maurice J. Ryan of Kansas City as Secre- 
tary; Dr. P. E. Hiebert of Kansas City as Treasurer; Dr. 
C. E. Coburn of Kansas City as a member of the Board of 
Censors, Dr. M. A. Walker and Dr. E. F. DeVilbiss both 
of Kansas City as Delegates. 


MEMBERS 


Dr. Ernest Seydell of Wichita presented two papers be- 
fore the meeting of the Southern Medical Association 
which was held in St. Louis, November 10-13, 1941. Dr. 
Seydell spoke on “Influence of the Varieties in Size and 
Structure of the Lateral Sinus Upon the Clinical Manifesta- 


ZEMMER 


Write for Catalogue 
THE ZEMMER COMPANY 


OAKLAND STATION, PITTSBURGH, PA. , 


KA 1-42 


The Neurological Hospital provides a com- 
plete diagnostic service for psychiatric and 
neurological patients, and utilizes modern 
methods of therapy such as insulin and curare- 
electric shock. Treatment programs are based 
upon total patient therapy from the standpoint 
of internal medicine, surgery and the other 
specialties, as well as the psychiatric and 
neurological symptomatology. 


NEUROLOGICAL 
HOSPITAL 


Twenty-seventh and The Paseo 
Kansas City, Missouri 
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THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
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METHYL ESTER 


Previously Unauailakle Factor of the B-COMPLEX 


© Crystalline Biotin methyl ester, isolated and purified in our laboratories, is now 
ready for distribution in limited quantities for research purposes. This previously 
unavailable factor of the vitamin B complex is offered as a solution quantitatively 
prepared from crystalline biotin methyl ester and as such is suitable for standard- 
ization procedures. It is not available in dosage form, but is supplied in 1 cc. 
ampules, each containing 25 micrograms, for investigational use only. 


A review of the literature on Biotin, prepared by our technical staff, is available 
in booklet form to those interested in nutritional research. 


Inquiries should be addressed to 


RESEARCH LABORATORIES 
S.M.A. CORPORATION, CHAGRIN FALLS, OHIO 


S.M.A. CORPORATION - CHICAGO - ILLINOIS 


PRODUCERS OF S-M-A 


(FOR INFANTS DEPRIVED OF BREAST MILK) and 
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tions of Thrombophlebitis” and “Otitis Media and Mas- 
toiditis”. 


The American Board of Internal Medicine recently an- 
nounced that Dr. F. L. Loveland of Topeka has been made 
a Diplomate of that Board. 


Dr. Henry S. Blake, formerly of Topeka and recently of 
the Harper Hospital of Detroit, Michigan, is now associated 
with Dr. W. M. Mills of Topeka. 


Dr. James A. Wheeler of Newton is the author of a 
clinical report on “Western Equine Encephalitis Occurring 
Among Human Beings in Kansas During the Summer of 
1941”, which was published in The Journal of the Ameri- 
can Medical Association for December 6, 1941. 


DEATH NOTICES 


Dr. Tasso O. Felix, 80 years of age, formerly of Downs, 
died on December 12 in Denver, Colorado. Dr. Felix was 
born in Holt County, Indiana, on March 21, 1861. He 
was graduated from the Marion-Sims College of Medicine 
of St. Louis, Missouri, in 1898 and was a member off the 
Osborne County Medical Society. 


Dr. Clinton D. Vermillion, 73 years of age, of Tescott, 
died on December 27 in Salina. Dr. Vermillion was born 
at Parkville, Missouri, on September 10, 1868, and was 
graduated from the College of Physicians and Surgeons of 
Kansas City in 1901. He was a member of the Saline 
County Medical Society. 


Dr. Charles L. Mosley, 55 years of age, died of carcinoma 
of the lung on November 25 at Fort Scott. Dr. Mosley 
was born in Stanberry, Missouri, on August 13, 1886. He 
was graduated from the Barnes Medical College of St. 


CLASSIFIED ADVERTISEMENT 


FOR SALE— Office equipment of retiring physician en- 
gaged in general practice. Located in good college town of fifteen 
thousand, in Kansas. Address Journal c/o X. 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


Louis, Missouri, in 1908 and served as a Lieutenant in the 
Medical Corps of the United States Army in France during 
the last war. He was a member of the Bourbon County 
Medical Society. 


KANSAS MEDICAL ASSISTANTS 


An informal meeting of the Executive Committee to the 
Kansas Medical Assistants Society was held in Topeka on 
December 6. Miss Katherine Fleetwood of Wichita was 
appointed as Assistant Corresponding Secretary to fill the 
unexpired term of Miss Joyce Ryerson who recently 
resigned because of illness. A charter was granted to the 
Atchison County Medical Assistants Society, who have 
thirteen members. 


The Sedgwick County Medical Assistant Society held 
installation of the following officers at its meeting held in 
Wichita on December 17: Miss Thelma Gelbach as Presi- 
dent; Miss Virginia Kaelson as Vice-President; Mrs. Char- 
lotte Parrish as Secretary and Miss Zura Crockett as Treas- 
urer. Miss Kathryn Millsap, Deaconess of Wesley Hospital 
in Wichita spoke on Hospital Work. The next meeting of 
the society will be held in Wichita on January 21, at 
which Mr. W. M. Moberly, a certified public accountant, 
will be a speaker. 


The Ford County Medical Assistants Society met te- 
cently for a turkey dinner at the home of Miss Lois Clapper 
in Dodge City. The next meeting will be held in January. 


The Cowley County Medical Assistants Society held a 
meeting in Winfield on January 16. 


SPINAL BRACE 


(Washburn’s De.ign) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 
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Smokers 
Help 
Inhaling_but 


they can belp their 


Au those who smoke inhale — at least sometimes. And 
when they inhale, the danger of irritation increases. Therefore, 
the importance of this Philip Morris advantage: 


The irritant quality in the smoke of four other 
leading brands was shown in recognized labora- 


tory tests* to average more than three times that 
of the strikingly contrasted Philip Morris. 


Further—the irritant effect of such cigarettes was 
observed to last more than 5 times as long! 


A change to Philip Morris cigarettes will minimize irritation 
due to smoking. 


PHILIP MORRIS 


Puitip Morris & Co., Ltp., INC. 119 FirrH AVE., NEw YORK 


*Facts from: Proc. Soc. Exp. Biol. & Med., 1934, 32, 241-245; N. Y. State Jrl. of 
Med. Vol. 35, No. 11,590; Arch. of Otolaryngology, Mar. 1936, Vol. 23, No. 3,306. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


As your President, I visited several of the auxiliaries dur- 
ing the days between December 7 and 9. Everywhere I 
found the members interested in the constructive programs 
of the auxiliary. I was greatly impressed with the growing 
spirit of intimate friendship among the doctors’ wives. This 
feeling not only encompassed co-operation but is a down- 
to-the-earth neighborliness which displays itself in a keen 
interest in the happiness, disappointments, and successes of 
each individual family. It is a heart warming experience to 
work with such women. 

Since my last letter to you, our country has declared war, 
and I realize that many of these fines homes, expressive of 
the back-bone of American civilization, will be sending 
their doctor—husbands and sons into service. On Decem- 
ber 29 Dr. C. H. Warfield, the husband of our State Auxil- 
iary Secretary was called from his home. We know that 
there are others and we hope that the secretary of each 
auxiliary will send in a list of these doctor soldiers. They 
will be printed in our news letter and we can express our 
friendship by letters and cards to their wives who must 
carry on at home. 

We do not know what the future may bring but we do 
know that we will all be deeply involved in the common 
cause of defense. We must be extremely careful that in 
our zeal and enthusiasm we do not plunge into some phase 
of defense work without first securing the approval of the 
advisory board. Every auxiliary, according to our constitu- 
tion and by-laws must have its own advisory committee 
from its local medical society. We must depend entirely 
on their recommendations. Propaganda can so easily lead 
us astray. 

At our national board meeting in Chicago we were 
urged to take an active part in health programs for defense. 
All health programs should be handled and headed by 
medical men; then only can we know that health statistics 
are authentic. 

Dr. Nathan Van Etten, retiring President of the Ameri- 
can Medical Association made this statement at Cleveland 
last June: “The progress which your organization has made 
during the last two years toward effective strength is most 
impressive.” May our Kansas Auxiliary, during these try- 
ing weeks and months continue to develope strength and 
effectiveness. 

As we enter into this new year of 1942, may I wish for 
you much more happiness than tragedies as we all work 
together to lay the foundation for better New Years in the 
future. 


PRESIDENT’S INSTRUCTIONS 


To the State Board—All reports must be sent to the 
State President not later than March 25. They must be 
typewritten, double spaced, in triple copies and on one side 
of the paper only. Study you hand books and make your 
reports accordingly. Give all information but leave out 
all unnecessary words. Remember that these will all be 
printed or mimeographed for distribution at our state 
meeting in Wichita. 


To the officers—Beginning on page nine of the 1940 
hand book, read again the duties of your respective offices. 
From these outlines make out your reports, giving statistics 


of your accomplishments. Each auxiliary member should 
have a comprehensive knowledge of the work of the organi- 
zation and it should be obtained from your reports. 


To the state chairmen and chairmen of standing com- 
mittees—If you have studied your hand book, you have al- 
ready sent out an outline on which the local chairman 
must base their reports to you. You should be ready to 
send in your reports by March 25. Study the suggested 
outlines for chairmen in the hand book. Make them per- 
tinent to our State. 


To auxiliary presidents—1. Your 1942-43 dues were due 
December 15. If they have not been sent in to the State 
Secretary, send them immediately. Send with them two 
copies of the roster of paid members. These must corre. 
spond to the amount of dues. 

2. Send in a separate list of members whose husbands 
are in service and who do not feel that they can pay dues. 

3. Announce committee chairmen as soon as possible 
after election: then send in names of chairmen as soon as 
appointed. 

4. Send in to the State Secretary two lists of the names 
of new officers immediately after election. 

5. Explain duties to new chairmen in detail personally, 

6. Contact the advisory committee of your county medi- 
cal society before undertaking any local project. 

7. See that the committee chairmen send reports to the 
State chairmen promptly. 

8. Subscribe to the National Bulletin. 

9. Answer all letters promptly. 

10. Send publicity of programs: interesting data of all 
members of your auxiliary family to the State Chairmen 
of Publicity. 


AUXILIARY NEWS 


The Saline County Auxiliary met on December 11 at 
the home of Mrs. J. K. Harvey in Salina. Hostesses assist- 
ing Mrs. Harvey with the dinner were: Mrs. L. F. Eaton, 
Mrs. Herlan Loyd, and Mrs. John C. Mitchell. 


The Women’s Auxiliary to the Sedgwick County Medical 
Society entertained with a luncheon on December 8 in 
Wichita. Mrs. N. L. Rainey was hostess and Mrs. F. L. 
Menehan was in charge of the program. Mrs. J. W. Shaw 
reviewed the book “The Good Shepherd”. Mrs. W. Y. 
Herrick of Wakeeney and Mrs. Herbert Atkins of Pratt 
were guests at the meeting. At a board meeting followed the 
luncheon Mrs. Herrick discussed plans for the 1942 State 
Auxiliary meeting in Wichita. 


The Shawnee County Auxiliary met in Topeka on Janu- 
ary 12 for luncheon. Dr. E. D. Greenwood of the Mennin- 
ger Clinic spoke on “The Therapy of the Dance”. 


The wives of the members of the Southeast Kansas 
Medical Society were guests of the society at a dinner held 
in Fredonia on September 6. 


The Wilson County Auxiliary entertained with a lunch- 
eon on December 11 in Neodesha. Mrs. W. Y. Herrick of 
Wakeeney, State President of the Auxiliary, was a guest 
and presented a report on the National Auxiliary Board 
meeting held in Chicago in November. Mrs. T. D. Blasdel 
of Parsons reported on the State organization work. An- 
nouncement was made that the county auxiliary had con- 
tributed tray sets for use in the Wilson County Hospital. 
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SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director E. A. Kleykamp, M.D., Associate 
Mrs. Eva Pedigo, Secretary and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Location 
uip 
Large, 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Tobacco 
Addictions Condition 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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Oakwood Sanitarium 
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ADVERTISING NEWS 


Borden Company of New York, recently presented a 
$1,000.00 research award to Irvington House at New York, 
which is the educational convalescent home for cardiac 
youngsters. Known as the “House of Mending Hearts” the 
institution houses about one hundred young, underprivi- 
leged patients, and specializes in work on rheumatic heart 
disease. Specialized care and supervised living are provided 
for children afflicted with the ailment. 


The sum was presented at a recent meeting of the direc- 


tors of the institution and is to assist in the outstanding 
work done in the study and treatment of rheumatic fever. 


The American Optical Company has announced that 
polaroid blanks for single and double vision prescriptions 
are now in stock and available for immediate delivery. 
These blanks are fifty mm. round, eight mm. thick, and 
6.00 curve. The stock of polaroid blanks for single vision 
prescriptions is ample and delivery can be made on these 
also. 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


For ethical practitioners exclusively 
(56,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH £04.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


39 years under the same management 
$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 

Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


— 
| Gl Hospital, Accident, Sickness 
| 
AY INSURANCE 
| 


| 


For eighty-two years John Wyeth and Brother have been manufacturing quality pharmaceuticals. During this 

period the integrity of the physician's prescription has been maintained by a policy of strict ethical promo- 

tion. Wyeth products are not known to the laity. Emphasis is placed on research and production control so 

that standardized potency and therapeutic effect ure always obtained when the physician writes “Wyeth's.” 
The name Wyeth's is Rea. U. S. Pat. Off. 
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In the past a frequent complaint 
from mothers was the expense in- 
curred when the large bottle of an- 
tiricketic was accidentally upset. 


can't 


Unbreakable 


Mead'’s will not break 
even when bottle is tipped over or 
dropped. No glass dropper to become 


rough or serrated. 


No “‘ messiness”’ 


Mead’s Vacap-Dro per protects 
against dust and rancidity. (Rancidity 
reduces vitamin potency.) Surface of 
oil need never be exposed to light 
and dust. This dropper cannot roll 
about and collect bacteria. 


OLEUM PERCOMORPHUM 


Even if the bottle of Mead’s Oleum Percomorphum is accidentally tipped over, there is no loss 
of precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Accurate 


This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 


Made of bakelite, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber bulb, 
as with ordinary droppers, and deter- 
iorating both oil and rubber. No 
glass or bulb to become separated 
while in use. 


*Supplied only on the 50 c.c. size. the 10 c.c. size is still supplied with the ordinary type of dropper. 


MEAD’S OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Please enclose professional card when requesting compiles of “Mead J. Johnson pri products co- to co- ~operate in preveniing thei reac hing  unanchorised vers 


How to Use 
MEAD'S 
Vacap-Dropper 


Remove bothtop and side caps. 
Wipe dropper tip. Place fore- 
finger firmly over top opening 
and regulate rate of flow by 
yrvies the degree of pressure. 
Oleum Percomorphum is best 
measured into the child's 
tomato juice. This is just as 
convenient and much safer 
than dropping the oil directly 
into the pains s mouth, a prac- 
tice which may provoke a 
coughing spasm. 
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